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Schedule of Events

Event Date
Request for Applications Release January 18, 2007
Applicant’s Teleconference Calls (Optional)

January 29, 2007 from 1:00 p.m. to 2:00 p.m. (PST)
January 30, 2007 from 9:00 a.m. to 10:00 a.m. (PST)

CALL-IN INFORMATION
Participants call into 1-866-709-4295
Participant Passcode: 1301447

Answers to Teleconference Call questions posted on
Office of AIDS website at www.dhs.ca.gov/AIDS February 5, 2007

Deadline of Submitting Letter of Intent (Mandatory) March 2, 2007
To be delivered by express mail only
Hand delivery, USPS, facsimile and e-mail
not accepted

Application Submission Deadline March 15, 2007
To be delivered by express mail only
Hand delivery, USPS, facsimile and
e-mail not accepted

Pre-Decisional Site Visits (optional) March 22, 2007

Release of Notice of Intent to Award posted on March 30, 2007
Office of AIDS website at www.dhs.ca.gov/AIDS

Appeal Deadline April 16, 2007
To be delivered by express mail only
Hand delivery, USPS, facsimile and
e-mail not accepted

Contract Start Date July 1, 2007


http://www.dhs.ca.gov/AIDS
http://www.dhs.ca.gov/AIDS

California Department of Health Services
Office of AIDS
HIV Education and Prevention Services Branch
Request for Applications Number 2007-10
Statewide HIV Counselor Training and Curriculum Development Program

l. HIV COUNSELOR TRAINING AND CURRICULUM DEVELOPMENT
1. Introduction

Since 1985 human immunodeficiency virus (HIV) counseling services and antibody
testing have been provided to clients at California Department of Health Services
(CDHS), Office of AIDS (OA) funded test sites in public health clinics. The Counseling
and Testing (C&T) Program provides administrative oversight and funding in 61 local
health jurisdictions (LHJs). HIV test counselors are trained to provide high quality
prevention counseling to assist at-risk individuals in reducing their risk for acquiring or
transmitting HIV and learning their sero-status. It has been found that early knowledge
of HIV infection and knowledge of sero-status is now recognized as a critical component
in controlling the spread of HIV infection. HIV infected persons who are unaware of
their infection may not reduce risk behavior and increase their risk for transmitting HIV
to partners. It also has been found that many infected persons decrease behaviors that
transmit infection to sex or needle sharing partners once they learn of their HIV-positive
status. There are approximately 160,000 tests provided annually statewide through the
HIV C&T Program with a budget of over $9 million.

During the 1990’s studies indicated that for persons at increased HIV risk certain
prevention approaches can be effective in reducing high risk behaviors and new
sexually transmitted infections (STIs). A client-centered, interactive counseling
approach directed at the client’s personal risk has been found to be more effective than
a didactic, educational approach. In an effort to prioritize resources for those individuals
at highest risk, CDHS/OA is piloting a two-tier option model to provide a less intensive
intervention for lower risk clients while maintaining counseling services for high risk
individuals. It is anticipated that this model will be implemented statewide on July 1,
2007.

Because working with HIV-positive persons is a prevention strategy to stop the spread
of HIV, training is necessary to assist providers in developing effective interventions for
this population. CDHS/OA has determined there is a need to provide integration and
capacity building to develop more integrated networks of service providers necessary to
support people living with HIV, making behavior changes to decrease risks of secondary
exposure or transmission of HIV or other STIs and blood-borne infections such as
Hepatitis B and C.



2.  Purpose of Request for Applications

This Request for Applications (RFA) invites applications that intend to address the need
for a training program designed to equip staff selected by local HIV C&T Coordinators to
provide a high standard of counseling services in all CDHS/OA funded HIV C&T
Programs. This training will develop a statewide cadre of skilled and informed
counselors who will provide high quality, client-centered HIV prevention counseling in a
culturally sensitive manner to a diverse population. Participants need the best training
available in order to ensure consistent assessment, effective intervention and
appropriate referrals to clients.

The Prevention with Positives (PwP) training and technical assistance component will
be developed to ensure LHJs and community-based organizations (CBOs) providing
individual-level interventions (ILIS) or comprehensive risk counseling services (CRCS)
obtain appropriate training. This training is designed to be instrumental in assisting
people living with HIV making behavioral changes and to decrease their risks of
secondary exposure or transmission of HIV, acquired immune deficiency syndrome
(AIDS), or other STIs and blood-borne infections (e.g., hepatitis C virus).

With this in mind, applicants are asked to provide a description of work and deliverables
appropriate and achievable for the program.

3. Contract Terms and Funding

The HIV Counselor Training and Curriculum Development Program will be funded for
$1,000,000 per year for three years beginning July 1, 2007. Subject to the availability of
funds, these funds will be awarded for fiscal year (FY) 2007/2008, FY 2008/2009, and
FY 2009/2010.

California not for profit organizations, CBOs, and universities are eligible to apply for
funds.

4. Program Category Requirements

The completed application is due no later than 5 p.m. on March 15, 2007.

The following sections (A through F) describe the Program Requirements of the RFA. In
the “Program Description” section of the application the applicant must state a plan to
carry out the Program Requirements as described in this section.

Intended Audience

The intended target audience is existing and potential counselors employed in
CDHS/OA-funded HIV C&T Programs in LHJs and CBOs throughout California.



The PwP training and technical assistance component will be developed and targeted to
LHJs and CBOs providing ILIs or CRCS.

Program Requirements

A. Training

The CDHS/OA publicly-funded HIV C&T Program has developed a new program
service model that now has two different levels of trained counselors: HIV
Counselor | and HIV Counselor Il. The entry-level HIV Counselor | can provide
informed consent, administer a standard or rapid HIV test and a low-level
intervention (brochure, video or provide a small group educational session) to
lower risk clients. HIV Counselor I's can also provide HIV negative test results to
lower risk clients, but they do not provide counseling services to high risk clients.

The HIV Counselor 1l is the journeyman level counselor who will be able to
provide HIV prevention and risk-reduction counseling, HIV antibody testing and
positive or negative results to all clients who request an HIV test regardless of
their risk behavior.

All new beginning HIV counselors must be trained to develop skills that will
enable them to interact with clients from diverse populations in a client-centered
fashion. The specific training requirements will be discussed below for each type
of counselor.

To be effective in conducting HIV counselor training requires curriculum
development expertise and knowledge of adult learning methods. The contractor
shall provide a detailed outline of the curriculum for each training component
prior to the first training date. The curriculum must include:

. A state approved method of evaluating potential counselors’ HIV
knowledge prior to initial training. Contractor must comply with all
prerequisites for trainees as established by CDHS/OA (see Attachment
1 for a copy of the current prerequisites);

. A state approved method of evaluating each counselor’s knowledge,
skills and demonstrated proficiency in rapid HIV testing;

. A testing component with a minimum standard to successfully pass the
training and a record system to document successful completion of the
training by each participant will be maintained by the contractor and
reported to the California Department of Public Health (CDPH)/OA,
which CDHS/OA will become effective July 1, 2007, within 30 days of
the training and reported in quarterly progress reports;

. An evaluation of training in quarterly progress reports; and,

. The provision of a quarterly newsletter or other electronic mechanism
of communication with counselors on relevant issues.



1. HIV Counselor |

Develop a one-day training for counselors who exclusively provide services to
clients who perceive themselves to be at low risk. This training should cover
topics as specified by the C&T model for this type of counselor as described
below.

Because of the current changes in the overall C&T Program, the specific number
of these trainings has not been determined at this time. A survey of LHJs will be
done prior to the start of the training cycle to determine the number of
participants and locations for this training. It is expected that there will need to
be a minimum of 10 one-day sessions in various California locations each year.

An HIV Counselor | must be trained to provide all elements of the test and the
low-level intervention. Training must cover the required topics:

. Training and evaluation on basic HIV knowledge, consent, window
period and information on the testing process;

. Training on usage and discussion on evaluation of the Client
Assessment Questionnaire (see Attachment 2 for a draft version of the
guestionnaire which is being piloted and instructions);

. Ensure that trainee has the knowledge and skill to provide a negative
result to a low risk client and the ability to transition a high risk client if
necessary;

. Be able to address a client’s risk status;

. Have an understanding of program policies and procedures in the
event that a client perceived themselves to be at low risk actually tests
HIV-positive;

. Understanding of universal precautions; and,

. Provide rapid HIV testing proficiency training and exam.

The training should be interactive and include exercises to practice and
demonstrate skill proficiency. The contractor shall develop and provide a
detailed outline of the curriculum for CDPH/OA approval. Counselor | staff will
also be required to attend an annual continuing education training (CET),
therefore contractor must develop a training to meet this need.

2. HIV Counselor Il

The contractor shall conduct three types of trainings for the HIV Counselor II.
The stages of training are:

. The initial training component for new HIV Counselor Il including
proficiency in the rapid HIV test;



. Enhanced training for skill building three months after the initial
training; and,
. Annual CET.

The schedule of classes will be determined in consultation with CDPH/OA staff.

A sufficient number of classes must be offered to meet the demand for training
new counselors statewide. A minimum of 15 multi-day sessions will be required
for the initial phase of training for new Counselor Il staff. A minimum of 15 one-
to two-day trainings will be required for the enhanced training.

a. Training for a New HIV Counselor II

This training is for new HIV Counselor Il staff who must complete and pass
the beginning course in order to provide HIV prevention C&T services. The
initial course, a multi-day training component, must also include a rapid HIV
testing proficiency exam for each trainee.

The training will provide the counselor with basic HIV knowledge, program
protocols and counseling skills necessary to provide prevention C&T that
includes:

. Knowledge of the clinical model used in CDHS/OA funded test sites;

. Knowledge and training on all forms required for providing services to
a client, including the Counseling Information Form (see Attachment 3
for the form and instructions for completion);

. Counselors must be able to demonstrate proficiency in administering
either a standard or rapid HIV test;

. Counselor should have knowledge of quality assurance protocols and
universal precautions related to rapid HIV testing;

. Counselors will acquire knowledge of principles of client-centered
counseling, risk assessment skill, risk behavior counseling and
implementing behavioral counseling in a clinical setting;

. Counselor should acquire skills for providing effective interventions
with resistant or repeat testing client including, but not limited to,
motivational interviewing;

. Counselor should be able to demonstrate the ability to provide an in-
depth disclosure session for high risk and HIV positive clients;

. Knowledge and experience with providing all essential components of
a counseling program including social service referrals and partner
counseling and medical referrals for HIV positive clients; and,

. Counselor must be evaluated and have successfully completed the
class and have demonstrated the required counseling skills through
role plays or some other interactive activity.



The contractor shall provide a detailed outline of the curriculum for each
training component.

b. Enhanced skill building modules for experienced counselors

An additional subsequent training is required three months from the initial
training. The purpose of this training is to supplement and enhance the
counseling techniques that were presented during the initial training.
Counselors must pass this training to be fully certified. Successful completion
of this course qualifies counselors to attend the required annual CETSs.
Contractor must have a mechanism to evaluate that counselors have
successfully completed the class and have demonstrated the required
counseling skills.

c. Continuing Education Training for experienced counselors

This annual training is required for all experienced counselors. Completing
an annual update either in person or through an on-line training is required in
order to continue providing C&T services. The purpose of the annual CET is
to enhance and maintain counselor skills, knowledge and provide new
information on emerging trends in HIV. Contractor must provide 20 face-to-
face CETs and 15 on-line CETs annually

For on-line training, up-to-date technology should be used to design the
course in units that can be completed separately for staff that cannot access
a computer for a continuous timeframe as designated by the course
requirement. The on-line training should have a testing component at the end
of each unit, with a minimum standard to successfully pass the unit.

The contractor must continuously develop new annual trainings to provide
continuing education for HIV testing counselors. CDHS/OA is firmly
committed to the use of technology to provide CETSs to experienced
counselors and requests a plan from applicants for the development of new
CETs, on-line annually.

d. Bilingual Training Requirements

A curriculum must be developed in Spanish for the Counselor | and
Counselor Il training. This training must be provided for a minimum of at least
two bilingual training cycles per year in addition to the 15 in English.

e. PwP Training

The contractor will develop a two-day training that addresses at least the
following components:



. Identification of behavioral risks that can transmit HIV, STls and blood-
borne infections;

. lllustrations of the continuum of HIV disease® and the common medical
and psycho-social needs at each point on the continuum;

. Identification of psycho-social issues that influence behavioral choices;

. Identification of services and resources that attend to psycho-social
issues that influence behavioral choices; and,

. Strategies to develop a network of providers to utilize in responding to
people living with HIV to address the psycho-social issues that impede
successful behavior change.

After the formative phase and pilot of the training, the contractor will deliver
12 two-day trainings per year: three each for northern and central California
and six for southern California.

The contractor will also provide on-site technical assistance to LHJs and
CBOs providing ILIs or CRCS, where the PwP provider will bring their
network of providers together to strategize efficient and effective means to
collaborate, refer and assure that clients can access the needed services in a
timely and coordinated fashion. After the formative phase and pilot of the
technical assistance intervention, the contractor will provide technical
assistance to 15 LHJs or CBOs per year: one each for northern, central and
southern California.

f. Counseling for Medical Professionals

The contractor must develop and provide 15 one-day trainings in HIV
prevention counseling skills for medical professionals. These trainings are
intended to provide medical professionals (physicians, nurses and other
disciplines) working in non-CDHS/OA funded sites with the skills necessary to
offer basic risk-reduction counseling and HIV prevention information to people
testing for HIV in their sites. This training must meet requirements in order to
offer continuing medical educational credits for completion of the course. The
contractor will work with CDPH/OA to market this course to appropriate
trainees.

B. Materials Developments

The contractor shall provide written trainer and participant manuals for each type of
training. All curricula must be approved by CDPH/OA. The applicant must submit
all revisions for approval by CDPH/OA. Both training and participant manuals must
be approved prior to training commencement. The State shall have ownership of

! Continuum of HIV disease: Low risk HIV negative individuals; High risk HIV negative individuals; Sero-
converting individuals; HIV+ individuals who do not know it; Newly diagnosed HIV+ individuals;
Asymptomatic people living with HIV; Symptomatic people living with HIV; People diagnosed with an
AIDS-defining iliness or condition; People with end-stage AIDS.
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intellectual property and materials developed under the training contract. Except as
provided in the subsequent scope of work, the contractor shall not use licensed
materials without prior written permission of the State. Contractor will develop on-
line training course topics in consultation with CDPH/OA.

C. Promotion

Contractor must coordinate with CDPH/OA staff regarding scheduling various,
multiple counselor training classes throughout the State. A website must be
provided for trainees to register for classes. Contractor should have the capability to
track registration for each type of training. Because trainees will register for classes
through this means, the website must be able to link to the most current CDPH/OA
internal website for CDPH/OA to review counselor status and to compile statistics.

D. Staffing

Contractor shall hire staff with a Masters-level degree in social work, clinical
psychology or counseling or a Masters-level degree in a closely related health field
with experience in providing HIV education and prevention counseling as well as
training. In certain circumstances, staff without a Masters-level degree will be
permitted as trainers after demonstrating a commensurate level of experience as
determined by OA. Job descriptions for all staff involved with contract must be
submitted. In order to provide a high standard of quality training, the contractor must
have a training cadre with extensive prevention counseling expertise and capacity to
develop and deliver trainings for both new and experienced HIV counselors.

The cadre of training professionals must have the knowledge, skills and capacity to
effectively communicate to trainees the complex counseling issues, counseling
modalities and HIV testing technology. They must also have the ability to provide
case consultation and support for counselors in addition to skill building for
experienced counselors. Training staff must have extensive knowledge of HIV/AIDS
information, prevention activities, behavioral counseling for STI/HIV risk reduction
and the ability to communicate intervention strategies to trainees from diverse
cultural backgrounds and varying educational levels.

PwP training staff must have extensive experience working with HIV-positive clients
and develop the trainings with an understanding and sensitivity towards this
clientele.

Contractor must provide for an independent quality assurance component to
evaluate trainers for both the counseling and PwP trainings.

E. Program Evaluation and Data Collection

The contractor shall provide an Evaluation Plan that will include process and
outcome measures of the trainings and technical assistance. The Evaluation Plan
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must include data collection methods and quality assurance measures. The
Evaluation Plan must include follow-up with participants to determine the longer term
impact of the activities.

F.

Implementation

Applicants are required to provide a first-year plan for the development and
implementation of curriculums, trainings, Training of the Trainer classes, and on-line
CETs. .

5. Agency Capability

The applicant must describe the organization’s qualifications to undertake the proposed
work in this section of the application. The contractor must have the following
capacities:

A.

mooOw

Experience in curriculum development for a wide array of counselor training
components dependent upon program requirements;

Ability to develop and provide a participant manual for each type of training;
Ability to translate the curriculum into an effective trainer manual;

Technical staff capable of designing on-line courses;

A training cadre that has the capacity, knowledge and required skills to provide
skill building training to develop, maintain and enhance counseling skills for all
HIV counselors;

A training cadre that has the ability to train counselors to engage in
interventions with resistant or repeat testing clients which may include
motivational interviewing techniques;

Expertise and in-depth knowledge of principles of client-centered counseling,
risk assessment skill, risk behavior counseling, implementing behavioral
counseling in a clinical setting, and experience with providing all essential
components of a counseling program including social service referrals and
partner counseling and medical referrals for HIV-positive clients;

. Ability to fully elucidate their training philosophy in regards to HIV C&T and

prevention;

Experience with training methodology on intervention techniques, motivational
interviewing and client-centered counseling skills for training prevention
counselors;

Extensive knowledge of HIV/AIDS transmission trends, rapid HIV testing
procedures, risk assessment, risk reduction, counseling guidelines and cultural
issues to provide quality training, skill building and quarterly communications
with new and experienced counselors;

Extensive experience in training on HIV prevention, state HIV legislation and
policy, HIV testing procedures and HIV epidemiology in order to train HIV
counselors; and,

. Experience in providing written educational material on HIV/AIDS topics

applicable to counseling situations.
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I. Instructions for RFA Submission and Answers to Questions about Review,
Evaluation and Scoring Process

1. Letter of Intent - Mandatory

Prospective applicants are required to submit a letter not longer than 2 pages to
CDHS/OA indicating that they intend to submit an application in response to the RFA.
The Letter of Intent must be typed on the agency’s letterhead and signed by an official
authorized to enter into a contractual agreement on behalf of the agency. The Letter of
Intent must include the name of the RFA for which the applicant is applying and brief
descriptions of both the applicant agency and of the program the agency is proposing in
response to the RFA. The Letter of Intent must also include the applicant’s name and
the names of any collaborating partners, the name of the contact person at the agency,
and the address, telephone, fax number, and e-mail address of the contact person.

The Letter of Intent must be postmarked by March 2, 2007 and mailed via
express mail to:

Express Mail Address

California Department of Health Services
Office of AIDS
MS 7700
1616 Capitol Avenue, Suite 616
Sacramento, CA 95814
RFA 2007-10
HIV C&T Training
Attn: Schenelle Flores

Hand delivery, facsimile, USPS mail, and e-mailed deliveries will not be accepted.
2. Applicant Teleconferences (Optional)

Two applicant teleconferences are scheduled in order to answer applicant questions

and guide them through the application process. If, upon reviewing this RFA, a potential
applicant has any questions regarding this RFA, discovers any problems, including any
ambiguity, conflict, discrepancy, omission, or any other error, the applicant should notify
CDHS/OA through one of these applicant teleconferences. The calls are scheduled for:

January 29, 2007 from 1:00 p.m. to 2:00 p.m. (PST)
January 30, 2007 from 9:00 a.m. to 10:00 a.m. (PST)

CALL-IN INFORMATION
Participants call into: 1-866-709-4295
Participant Passcode: 1301447
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All questions and responses will be available on the CDHS/OA website at
www.dhs.ca.gov/AIDS on February 5, 2007. Specific inquiries determined to be unique
to an applicant will be responded to the requestor only.

If a prospective applicant fails to notify CDHS/OA of any problem or question known to
an applicant by the date indicated in this section, the applicant shall submit an
application at their own risk. Prospective applicants are reminded that applications are
to be developed based solely upon the information contained in this document and any
written addenda issued by CDHS/OA.

3. Application Submission Requirements

Entities intending to submit an application are expected to thoroughly examine the
entire contents of this RFA and become fully aware of all the deliverables outlined in this
RFA. Applications are to be developed solely on the material contained in this RFA and
any written RFA addendum issued by CDHS/OA.

An original plus three hard copies of the entire application, including attachments, must
be submitted to CDHS/OA. Upon award of the contract, a copy of the Scope of Work
must be submitted electronically in Microsoft Word 97 or higher.

All forms and attachments that require signatures must be signed in blue ink for
inclusion in the original application. The three additional copies may reflect photocopied
signatures.

The format must allow at least one-inch margins at the top, bottom, and sides. All
pages must be numbered sequentially. The size of the lettering must be at least an 11-
point font.

4. Required Content of Application

The following is the order in which sections in the application must be submitted. A
complete application package (A-M) must be submitted. A brief description of each
section to be included is given below:

A. Application Cover Sheet

Complete the application cover sheet (Attachment 4 in the Appendix section of
this RFA). This sheet will serve as the cover page of the application.

B. Table of Contents

Include a Table of Contents immediately after the cover sheet. The Table of
Contents must display page numbers for each section listed.


http://www.dhs.ca.gov/AIDS

14

C. Executive Summary (up to 2 pages total)

Include an executive summary of up to two pages which describes:

1. The applicant organization’s mission;

2. The applicant’s key personnel and descriptions of how they will be
involved in the project;

3. The agency capability;

4. A brief summary of the proposed program; and,

5. How the proposed program will be integrated into the agency’s current
activities

D. Program Description/Scope of Work

Up to 15 pages for each year, 45 pages total

Provide a Program Description covering the three year contract period, from
July 1, 2007, to June 30, 2010. This section must include complete descriptions
of your plan to carry out the Program Requirements as described in Section I,
4 of this RFA. All activities and deliverables described in this RFA must be
included in the Program Description.

E. Agency Capability (up to 3 pages total)

This section must describe your organization’s qualifications to undertake the
proposed work. Key considerations are outlined in Section I, 5 of this RFA.

Describe how your agency meets the experience and skill requirements listed in
the Agency Capability section of this RFA. Provide examples which demonstrate:
1) Agency capability and commitment to perform the requirements described in
the Program Description section of this RFA; and, 2) Agency capability and
experience in ensuring timely and appropriate implementation of a project.
Include a brief history that includes date of establishment of the
agency/organization, relevant past accomplishments and current projects.

If subcontractors will be used (consultant or subcontracting agency), identify the
added contribution that each would make to the achievement of the objectives of
this RFA beyond the resources of the agency. Describe the history and
gualifications of the proposed subcontractors identified to undertake the duties
required. Include a Letter of Intent from each proposed subcontractor in the
appendix section of the application.

F. Collaboration (up to 3 pages total)

Describe agency experience with networking and establishing collaborative
partnerships with other service providers. Describe how proposed program will
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collaborate and develop a linked network of services with other organizations,
including LHJs.

. Personnel (up to 5 pages total)

This section must describe how the project will be staffed. Brief job descriptions
for all staff involved with the contract should be included. Describe the personnel
policies and procedures which exist within your organization to assure that
qualified staff are recruited, well trained and supervised. Include the resumes
of key project staff in the appendix section of the application.

Provide an agency organizational chart that indicates:

1. The lines of authority and reporting relationships;

2. Which staff member will support each of the project’s components; and,
3. An explanation of the roles or functions that each staff person performs.

Applicants who plan to use specially qualified experts as consultants, aside from
regular project staff, must identify these individuals and describe the need for
hiring a consultant, the specific responsibilities of the consultant, and the number
of contracted hours and costs associated with hiring a consultant for the project.

If the project includes a subcontractor(s), the applicant must describe exactly
what responsibilities the subcontractor will assume and how their performance
will be monitored by the applicant. All subcontractor(s) should be listed by name
and address in the application. Notwithstanding the existence of any
subcontractors, the selected applicant will be ultimately responsible for
performance of all terms and conditions under the resulting contract.

CDHS/OA reserves the right to approve changes in subcontractor selection and
to approve changes in staffing after a contract is awarded.

. Evaluation (up to 5 page total)

This section must specify the results you expect from the planned program.
Include brief descriptions of proposed evaluation methodologies and suggested
evaluation tools that will facilitate your program’s ability to determine aspects of
the program that are working well and components that need improvement over
time. Include process and outcome measures for each of the planned activities.
Describe your data collection methods and how you will use the results of your
evaluation.

Time Line (no page limit)

Provide a timeline that indicates dates when activities will be accomplished. The
timeline should include all activities outlined in this RFA.
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J. Budget (no page limit)

Provide a detailed Budget for each FY, covering the period from July 1, 2007 to
June 30, 2010.

The Detailed Budget (sample format in Appendix section of this RFA, Attachment
5) must list the eight categories in the following order: Salaries, Fringe Benefits,
Operating Expenses, Expenses, Travel and Per Diem, Subcontractors, Other
Costs and Indirect Costs.

Please Note: The cost of developing the application for this RFA is entirely the
responsibility of the applicant and shall not be chargeable to the State of
California or included in any cost elements of the application.

K. Budget Justification Narrative (no page limit)

Provide a Budget Justification Narrative for each FY, covering the period from
July 1, 2007 to June 30, 2010, in which you explain your proposed plan for
CDPH/OA funds.

The Budget Justification Narrative should explain and justify in a narrative format
each detailed budget line item. For example, the salaries line item should list
each position that is funded under this budget. If known, include the actual staff
name. Include a brief explanation of each position’s major responsibilities. For
the operating expenses category, provide a general description of expenses
included in the budget line item.

See Attachment 6 in the Appendix section of this RFA for a description of what
each line item should include.

L. Required Forms/Documentation/Appendices

Resumes of Key Staff.

Organizational Chart.

A copy of the agency’s current budget.

Agency Information Sheet (Please refer to Attachment 7 in the Appendix
section of this RFA).

Payee Data Record (Please refer to Attachment 8 in the Appendix section of
this RFA).

6. Copy of the most recent independently audited financial report.

7. Letter of Intent from proposed subcontractors, if any.

PowpbdPE

o

M. Application Certification Checklist

Complete the Application Certification Checklist (Attachment 8 in the Appendix
section of this RFA). This sheet will serve as the guide to make certain that the
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application package is complete, and to ensure that the required documents are
organized in the correct order.

5. Application Submission Instructions

An original plus three hard copies of the entire application, including attachments, must
be submitted to CDHS/OA.

Applications must be received by CDHS/OA no later than 5 p.m. March 15,
2007, at the address below.

Express Mail Address

California Department of Health Services
Office of AIDS
MS 7700
1616 Capitol Avenue, Suite 616
Sacramento, CA 95814
RFA 2007-10
HIV C&T Training Program
Attn: Schenelle Flores

Only applications that are sent by Express Mail will be accepted. Hand
delivery, facsimile, USPS or e-mail will not be accepted.

6. Application Evaluation Process

Shortly after the application submission deadline, CDHS/OA will evaluate each
application to determine the responsiveness to RFA requirements as compared to other
applications received. Applications found to be non-responsive at any stage of the
evaluation, for any reason, will be rejected from further consideration. Late
applications will not be reviewed. Late applications will be returned to the applicant.

CDHS/OA may reject any or all applications and may waive any immaterial defect in
any application. CDHS/OA's waiver of any immaterial defect shall in no way excuse the
applicant from full compliance with the contract terms if the applicant is awarded the
contract.

A. Grounds for Rejection

Circumstances that will cause an application package to be deemed non-
responsive include:

1. The application is received after the deadline set forth in this RFA;
2. Applicant failed to submit a Letter of Intent by the deadline required by this
RFA;
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3. Failure of the applicant to complete and sign all required forms and
attachments as instructed in this RFA or as instructed in the attachments;

4. Failure to meet format or procedural submission requirements;

5. Applicant provides inaccurate, false, or misleading information or

statements;

Applicant is unwilling or unable to fully comply with proposed contract terms;

Applicant supplies cost information that is conditional, incomplete, or

contains any unsigned material, alterations, or irregularities; and,

8. Applicant does not meet the minimum qualifications set forth in this RFA.

N o

CDHS/OA may, at its sole discretion, correct any obvious mathematical or clerical
errors.

CDHS/OA reserves the right to reject any or all applications without remedy to the
applicants. There is no guarantee that a contract will be awarded after the evaluation of
all applications if, in the opinion of CDHS/OA, none of the applications meet CDHS/OA’s
needs.

B. Application Review Process

Applications that meet the format requirements, minimum qualifications and that
contain all of the required forms and documentation will be submitted to an
evaluation committee assembled by CDHS/OA who will assign numeric scores to
each responsive application. Each application will be reviewed and scored in
each category listed below in comparison to all applications received based upon
the adequacy and thoroughness of its response to CDHS/OA’s needs and the
RFA requirements.

Six (6) evaluation criteria are shown below along with the maximum number of
points possible. Application scores may range from 0-100 points.

Only applications receiving a score of 70 points or more will be considered for
funding. Applications receiving a score of less than 70 points will be considered
technically deficient and will not be considered for funding. There is no
guarantee that scoring above 70 will result in funding or funding at the level

indicated.
Category Maximum points

Program Description/Scope of Work 40
Agency Capability 10
Collaboration 10
Personnel 15
Evaluation 15
Timeline, Budget and Budget Justification 10
Total 100
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C. Application Evaluation Criteria

Examples of general evaluation criteria are included below. These general
guestions are to provide an overall idea of a more specific evaluation tool that will
be used to provide a numeric score to each accepted application. Additionally,
each application will be scored based on how it compares to all accepted
applications. Criteria will include the following:

Program Description/Scope of Work
e To what extent are all of the key deliverables identified? To what extent
are the key deliverables clear, realistic, and achievable?
e To what extent are the timelines clear, realistic, and achievable for the
proposed work?
e To what extent are the proposed goals clear and appropriate for the
required activities identified in this RFA?

Agency Capability
e To what extent does the application and any proposed subcontractor(s)
provide examples of prior work that demonstrate the ability of the
applicant’s organization to undertake the proposed work and meet
applicant qualifications?
e To what extent does the applicant and any proposed subcontractor(s)
demonstrate capability and experience in HIV testing?

Collaboration
e To what extent has the applicant and any proposed subcontractor(s)
identified collaborations with CBOs, public health programs, academic
institutions, community clinics, LHJs and/or other ancillary service
providers?
e Does the program plan appropriately address collaborations for the plan’s
target audience?

Personnel

e To what extent does the applicant and any proposed subcontractor(s)
adequately demonstrate that personnel policies and practices assure that
well qualified staff are hired and retained for positions and, based on the
resumes provided, to what extent are the qualifications of proposed staff
appropriate for this project?

e To what extent does the applicant and any proposed subcontractor
adequately describe how the project will be organized and staffed? Are
subcontractor responsibilities outlined and does the applicant describe
how the subcontractors’ performance will be monitored?
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Evaluation

e To what extent has the applicant and any proposed subcontractor(s)
described an evaluation plan that will be able to adequately monitor the
impact that the project has on HIV and hepatitis risk behavior in the LHJ?

e To what extent are the evaluation timelines clear, realistic, and achievable
for the proposed work?

e To what extent is the evaluation instrumentation clear, realistic and
appropriate for the populations and activities targeted?

e Has trainee feedback and input into the program been accounted for in the
evaluation plan?

Budget and Budget Justification
e To what extent is the Budget reasonable for the proposed quantity and
quality of activities in the scope of work?
e Does the Budget Justification provide the level of detail requested in this
RFA?

7. Pre-Decisional Site Visit

In the event that multiple applicants scores are in close proximity, CDHS/OA may
conduct Pre-Decisional Site Visits to those applicants. The visits will be conducted by a
subcommittee of the review panel and will address issues of agency capacity,
competence and readiness to fulfill the activities outlined in an applicant’'s submission.

8. Notification of Intent to Award

Notification of the State’s intent to award a contract will be posted online at the
CDHS/OA website on March 30, 2007 at www.dhs.ca.qoVv/AIDS that identifies the
contractor awarded the program. Additionally, a letter will be mailed to all applicants
notifying them as to the status of their application.

9. Disposition and Ownership of the Application

All materials submitted in response to this RFA will become the property of CDHS/OA
and, as such, are subject to the Public Records Act (Government Code Section 6250, et
seq.). CDHS/OA shall have the right to use all ideas or adaptations of the ideas
contained in any application received. The selection or rejection of an application will
not affect this right. Within the constraints of applicable law, CDHS/OA shall use its
best efforts not to publicly release any information contained in the applications which
may be privileged under Evidence Code 1040 (privileged official record) and 1060
(privileged trade secret) and which is clearly marked “Confidential” or information that is
protected under the Information Practices Act.


http://www.dhs.ca.gov/AIDS
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10. Contract Award Appeal Procedures

An applicant who has submitted an application and was not funded may file an appeal
with CDHS/OA. Appeals must state the reason, law, rule, regulation, or practice that
the applicant believes has been improperly applied in regard to the evaluation or
selection process. There is no appeal process for applications that are submitted late or
are incomplete.

Appeals shall be limited to the following grounds:

A. CDHS/OA failed to correctly apply the standards for reviewing the format
requirements or evaluating the applications as specified in the RFA.

B. CDHS/OA failed to follow the methods for evaluating and scoring the
applications as specified in the RFA.

Appeals must be sent by express mail and received by CDHS/OA by April 16, 2007, at
the following address. Hand delivery, facsimile, USPS or e-mail will not be accepted.

Express Mail Address

Kevin Farrell, LCSW, Chief
HIV Education and Prevention Services Branch
Office of AIDS
California Department of Health Services
MS 7700
1616 Capitol Avenue, Suite 616
Sacramento, CA 95814
RFA 2007-10 HIV C&T Training_j Program Appeal

At his sole discretion, the Chief of the HIV Education and Prevention Services Branch,
or his designee, may hold an appeal hearing with each appellant and then come to a
decision based on the combination of the written appeal letter and the evidence
presented at the hearing. The decision of the Chief of the HIV Education and
Prevention Services Branch, or his designee, shall be the final remedy. Appellants will
be notified in writing within 15 days of their hearing date or the consideration of the
written appeal letter if no hearing is held.

CDHS/OA reserves the right to award the contract when it believes that all appeals
have been resolved, withdrawn, or responded to the satisfaction of CDHS/OA.

11. Miscellaneous RFA Information
The issuance of this RFA does not constitute a commitment by CDHS/OA to award a

contract. CDHS/OA reserves the right to reject any or all applications or to cancel this
RFA if itis in the best interest of CDHS/OA to do so.



22

The award of a contract by CDPH/OA to an entity that proposes to use subcontractors
for the performance of work under the resulting contract shall not be interpreted to limit
CDPH/OA's right to approve the selection of subcontractors.

In the event a contract is entered into, but later terminated, CDPH/OA may enter into a
contract with the available entity or organization having the next highest score in the
evaluation process and so on for completing the remaining contract work.

In the case of any inconsistency or conflict between the provisions of the resulting
contract, this RFA, addenda to this RFA, and an applicant’s response, such
inconsistencies or conflicts will be resolved by first giving precedence to the contract,
then to this RFA, any addenda, and last to the applicant’s response.

As provided under the Public Contract Code governing contracts awarded by
competitive bid, CDPH/OA reserves the right, after contract award, to amend the
resulting contract as needed throughout the term of the contract to best meet the needs
of all parties.

The cost of developing applications is entirely the responsibility of the applicant and
shall not be chargeable to the State of California or included in any cost elements of the
application.

12. Contract Terms and Conditions

The successful applicant must enter into a contract that may incorporate, by reference,
this RFA as well as the applicant’s response to this RFA, program description, detailed
budget, and standard State contract provisions. Please refer to Attachment 9 for a
Sample Contract. It is suggested that applicants carefully review this Sample Contract
for any impact on your application and/or to determine if the agency will be able to
comply with the stated terms and conditions, as little or no deviation from their contents
will be allowed.

All successful applicants must adhere to the Centers for Disease Control and
Prevention requirements regarding the establishment of an educational materials review
and approval process if they plan to develop new educational materials for this project.
Each applicant will be required to identify a Program Review Panel to review and
approve all HIV/AIDS/STD educational printed or electronic materials, pictorials, and
audiovisuals. Standing Program Review Panels are available for applicants’ use, or
programs may appoint their own panels. Program Review Panels should include at
least five individuals that represent a reasonable cross-section of the general
population. Panels that review materials intended for a specific audience should draw
upon expertise of individuals that can represent the community served, and an
awareness of the cultural sensitivities and the language of the intended audience in
order to consider the appropriateness of the messages. The applicant must keep on file
for CDPH/OA'’s review, documentation regarding each piece of educational material
reviewed and approved by the Program Review Panel. In addition to printed materials,
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applicants are required to inform Internet users of the content and nature of information
that is contained on a website funded under this RFA.

Individual meetings with CDHS/OA and each selected contractor shall take place within
60 days after release of the Notice of Intent to Award. The purpose of the meetings will
be to assure a common understanding of contract purposes, terms, budgets, timelines,
and related issues.

Refer to Attachment 9, Sample Contract, for additional contractual information.



[I. ACRONYM DEFINITIONS

AIDS:
C&T:
CBO:
CDHS:
CDPH:
CET:
CRCS:
FY:
HIV:
ILI:
LHJ:
OA:
PwP:
RFA:
STI:

Acquired Immunodeficiency Disease Syndrome
Counseling and Testing

Community Based Organization

California Department of Health Services
California Department of Public Health
Continuing Education Training
Comprehensive Risk Counseling and Services
Fiscal Year

Human Immunodeficiency Virus

Individual Level Intervention

Local Health Jurisdiction

Office of AIDS

Prevention with Positives

Request for Application

Sexually Transmitted Infection
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IV.  APPENDIX

Attachment 1: CDHS/OA Current Trainee Prerequisites
Attachment 2: Client Assessment Questionnaire with Instructions
Attachment 3: Counseling Information Form with Instructions
Attachment 4: Application Cover Sheet

Attachment 5: Sample Detailed Budget

Attachment 6: Budget Narrative Descriptions

Attachment 7: Agency Information Sheet

Attachment 8: Payee Data Record

Attachment 9: Application Certification Checklist

Attachment 10: Sample Contract
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ATTACHMENT 1

California Department of Health Services
Office of AIDS
Current Trainee Prerequisites

Potential candidates for the HIV Counselor Training must:

1. Receive a passing score of, at minimum, 80% on the “Basic | Pre-Training Quiz”;
and,

2. Complete the “Basic | Candidate’s Statement”.





BASIC | PRE-TRAINING QUIZ

This quiz assesses your knowledge about HIV test counseling from the pre-training packet. We are not
expecting you to have a perfect score. There will be a lot of time for any questions you have regarding these
issues over the course of the training.

1. The “spectrum of HIV disease” refers to:

a. A blood test that can diagnose HIV disease or AIDS.

b. A skin condition that causes pink or purplish blotches on the skin.

c. The range of symptoms, health and vigor experienced by people with HIV disease.

d. The number of AIDS cases. 1.
2. The HIV antibody test is a simple blood or oral fluid test that can:

a. Detect the presence of HIV antibodies, indicating infection with HIV.

b. Indicate whether an individual has engaged in HIV related risk behaviors.

c. Measure the strength of antibodies available to fight HIV disease.

d. Clarify whether or not someone has AIDS. 2.

3.  HIVis present in many body fluids. The fluids that can transmit HIV are:
a. Saliva, tears and sweat.
b. Sputum, feces and urine.
c. Blood, semen (cum) and pre-cum, vaginal secretions, and breast milk.

d. All of the above. 3.

4. HIV can be transmitted:

a. During unprotected sexual intercourse, when infected fluids
pass through mucous membranes into the bloodstream.

b. When infected blood enters the bloodstream from shared
needles or equipment during injection drug use or other purposes.

c. From an infected woman to her fetus or newborn during
pregnancy, birth or breastfeeding.

d. All of the above. 4,





An HIV counselor can determine whether a client could have been exposed to HIV by exploring:
a. HIV risk behaviors.

b. The extent of the person's knowledge about HIV transmission and prevention.

c. Whether the person is a member of an HIV “risk group.”

d. Whether or not the person uses condoms. 5.

“Relative risk” refers to the concept that:
a. Someone who has a relative with HIV disease may be at increased risk for the iliness.

b. Some behaviors present a greater risk for HIV transmission than others.

c. Clients who come in for testing need to be able to relate to all their potential sexual partners.
d. Pastas well as future behaviors may determine HIV risk. 6.

Needles shared between partners for injection drug use can be cleaned and the risk of HIV infection
lowered by flushing the syringe three times with water and then three times with undiluted household
bleach.

a. True.

b. False. 7.

The linking of HIV testing with counseling has been important because:
a. Clients can talk about and explore their concerns about HIV.

b. Counselors can help clients envision their next step(s) to reduce HIV risk as well as provide
support to cope with and understand emaotional responses to the testing process.

c. Counselors can support and praise any past attempts clients have made to reduce HIV risk.
d. All of the above. 8.
A positive HIV test result means:

a. Theindividual tested has a measurable genetic susceptibility to HIV and should be especially
cautious about HIV risks in the future.

b. The individual tested has detectable HIV antibodies, is infected with HIV and can pass the virus on
to others.

c. The person is not infected with HIV and is given a “positive” or “good” result.

d. The individual has had a "reactive" rapid test result, but
still needs a confirmatory test to be sure. 9.





10.

11.

12.

13.

14.

A negative HIV test result means:
a. No antibodies to HIV were detected at this time.
b. The person is not infected with HIV.

c. The person is infected with HIV, but the body has not yet produced
enough antibodies to show up on this test.

d. The person is immune to future infection with HIV. 10.

Antibodies are specialized proteins produced by the immune system in response to infection by viruses
or other pathogens.

a. True.

b. False. 11.

HIV is especially likely to infect cells:

a. Of the immune system.

b. That have a “memory” of earlier infection.

c. That are present in the back of the throat, the vagina, and the anus.

d. That have taken the “opportunity” of circulating in blood, semen
or vaginal secretions. 12.

When HIV disease has progressed to a point where the immune system has been significantly
impaired:

a. The individual is likely to develop severe illnesses that do not affect people with healthy immune
systems.

b. HIV-specific antibodies will begin to circulate in the blood.
c. An HIV test is highly recommended.

d. The client needs to be informed that it's time to begin treatment. 13.

When a person has been “exposed” to HIV, that person has:
a. Taken a medication for HIV disease that has exposed the body to side effects.

b. Engaged in a behavior that has allowed the blood, semen, precum or vaginal secretion of someone
with HIV to enter the body or come into contact with mucous membranes.

c. Become infected with the virus, and is capable of passing it on to others through HIV risk
behaviors.

d. Has gotten close to someone with HIV, but doesn't have it yet. 14.





15. “Infection” with HIV occurs:
a. When the virus has invaded a cell, or series of cells, and begun the process of reproduction.
b. Every time an individual engages in some form of unsafe behavior.
c. Only after repeated exposure to the virus through unsafe behaviors.

d. When someone has had HIV for a long time and starts to show
symptoms of AIDS. 15.

16. A negative HIV test result during the window period indicates that:

a. No antibody is currently detectable in the blood; the individual can be confident that infection with
HIV has not occurred.

b. No antibody is currently detectable in the blood; however, the individual might be infected with HIV
and not yet have detectable levels of antibody in the blood.

c. Preventive treatments for HIV disease have succeeded in preventing infection.

d. There's still a chance, though a relatively small one, that the
individual could still get infected 16.

17. A person who has tested positive for HIV, but has no symptoms of illness, should:
a. Wait until symptoms associated with HIV or AIDS have developed before seeing a physician.
b. See a healthcare provider knowledgeable about HIV disease.
c. Be tested again in six months to be sure the test result is accurate.

d. Begin treatment as soon as possible to maintain their health. 17.

18. One way to treat HIV is to stop or slow the progression of the infection by using medications that restrict
the ability of the virus to reproduce or spread to new cells.

a. True.

b. False. 18.

19. Whether a person engages in HIV risk behavior is most likely influenced by:
a. How much information the person has about HIV prevention.
b. Whether or not the person understands the relative risk of unprotected vaginal, oral or anal sex.

c. Many factors, including information, beliefs, psychological needs,
habits, personal experiences and social needs or circumstances.

d. How the person feels about using condoms and dental dams. 19.





20. HIV counselors should:

21.

22.

23.

Explore the relationship between HIV and substance use only with clients who use injection drugs.

Explore the relationship between HIV and substance use only with clients who use injection drugs,
or are sexual partners of injection drug users.

Explore the relationship between HIV and substance use with all clients, including how alcohol and
other drugs influence sexual behavior.

Tell all clients who use drugs and alcohol about Alcoholics
Anonymous 20.

Common concerns of substance using clients in HIV counseling settings include:

a.
b.
c.

d.

Fear of being judged by the counselor.
Concern about the counselor's motives for gathering information related to substance use.
Unease or discomfort with the consequences of answering honestly.

All of the above. 21.

A skillful HIV counselor who is asking a client about substance use will:

a.

Emphasize their own expertise in this area, even when not specially trained in substance use
counseling.

Use an accepting, non-judgmental approach that acknowledges and respects the client's own
experience and expertise.

Use checklists or other forms that can determine whether the client is chemically dependent.

Push the client to stop denying the problematic nature of substance use. 22.

A non-judgmental quality is important on the part of the counselor when discussing sexual behaviors
with HIV counseling clients because:

a.

If a client senses a counselor is judgmental about certain sexual behaviors, the client probably will
not reveal those behaviors to the counselor.

A client is likely to be more open and forthcoming about all sexual behaviors in a non-judgmental
atmosphere.

A client will be more likely to feel validated and supported for efforts to change thus far.

All of the above. 23.





24. In an HIV counseling session, the most effective risk assessments will include:

a.

b.

25. If a client says to a counselor, “I only engage in ‘normal sex,

General and vague terms about sex so clients will not feel uncomfortable.

Use of clear language along with gathering specific and explicit information about clients' sexual
practices.

Discussion about the three most important ways HIV is transmitted sexually—anal sex, vaginal sex
and oral sex—and avoiding discussions of other sexual interests or practices.

The counselor's honest opinions about what the client is doing
sexually and what they should do to change their behavior. 24.

" this means:

The client is a heterosexual.

The client is a heterosexual and only engages in “missionary position” penis-vagina intercourse.
The client may be of any sexual orientation, but does not engage in S/M sex.

It is impossible to know exactly what a client means by this phrase unless the counselor asks the
client to clarify what normal sex means. 25.

26. Without preventive treatments, the chances that a pregnant woman with HIV will deliver a baby with HIV

are
a.

b.

. With preventive treatments, the rate of transmission can be lowered to

About 9 in 10 (90%); about 1 in 4 (25%).
About 4 in 5 (80%); about 1 in 10 (10%).
About 1 in 2 (50%); about 1 in 25 (4%).

About 1 in 4 (25%); about 1 in 100 (0.9%). 26.

27. Partner Counseling and Referral Services (PCRS) should be discussed:

Only with clients who test positive and are also injection drug users.
With any client who tests positive for HIV.
With clients who test positive or negative, and have a female partner of reproductive age.

All of the above. 27.





28.

29.

30.

31.

A preliminary positive result with the OraQuick ADVANCE rapid test means:
a. The client is very likely infected with HIV.

b. The client will have already agreed to give an OraSure or blood sample for confirmatory testing at a
laboratory.

c. The person could pass the virus to others through HIV risk behaviors like sharing needles or
unprotected sex.

d. All of the above. 28.
HIV reporting by name occurs only:

a. When a client tests preliminary positive in a confidential setting.

b. When a client tests positive in an anonymous setting.

c. When a client tests positive in a confidential setting.

d. In confidential test sites when a result is confirmed HIV-positive, and in medical settings when viral
load and CD4 cell count tests are performed. 29.

In anonymous settings, informed consent is given verbally. In confidential settings, informed consent
requires that clients sign a consent form.

a. True

b. False 30.

Examples of harm reduction may include:

a. Taking steps to reduce the harm resulting from the highest risk behaviors.
b. Increasing condom use.

c. Accessing the local needle exchange program.

d. All of the above. 31.

32. The State Office of AIDS reports that the risk of HIV transmission through unprotected oral sex is

extremely small.
a. True.

b. False. 32.





33.

34.

35.

36.

The window period in the State of California is:
a. Six months.
b. Three months.

c. Two weeks to six months, with the overwhelming majority of those
who become infected developing antibodies by the third month.

d. Three to six months. 33.

In the State of California, Partner Counseling and Referral Services
can be done in the following ways:

a. Self and non-consensual notification.
b. Self; dual (client and PCRS-trained counselor); and PCRS provider only.

c. Dual (client and PCRS-trained counselor); PCRS provider only;
and non-consensual notification.

d. PCRS provider and self. 34.

“Universal precautions” refers to:
a. Health care providers using special care when treating someone believed to have HIV disease.
b. HIV testing of all medical patients before performing invasive procedures.

c. Following established guidelines for handling blood or performing invasive procedures with every
patient.

d. All of the above. 35.
The specific elements of informed consent are:

a. The difference between anonymous and confidential testing in California.

b. The difference between standard and single session counseling.

c. The purpose and relevance of the CIF.

d. All of the above. 36.





BASIC | CANDIDATE’'S STATEMENT Basic | HIV Prevention Counselor Training

(version 8/04) California Department of Health Services Office of AIDS
A CANDIDATE’'S STATEMENT MUST ACCOMPANY ALL APPLICATIONS FOR BASIC |

Candidate — PLEASE PRINT OR TYPE (If it is not legible — it cannot be processed)

Your name Last 4 Digits Soc. Sec. #

Prior to referring you to the State Office of AIDS for Basic | HIV Prevention Counselor Training, your Local Health Jurisdiction (LHJ) HIV
Counseling and Testing Coordinator will have you read and complete this “Candidate’s Statement” and then review it with you. Your
LHJ Coordinator will then attach it to the application for training that he or she will submit for you.

In a general sense, what do HIV Prevention counselors do?

eMeet with clients who are considering being tested for HIV. eHelp the client prepare for his or her possible test
eTalk with the client, privately and one-on-one, about his or her intimate results.

HIV risk behaviors, including sexual behaviors, alcohol and other drug eDisclose to the client his or her result and help the

use, domestic violence, and other concerns the client may have. client understand it.
eHelp the client develop a plan to reduce his or her HIV risk behaviors. eProvide referrals for psychological support, medical
eHelp the client decide whether or not to be tested. treatment, partner counseling and other services.
eExplain what HIV testing reveals. eDo all this under the highest standards of confidentiality.

What is the training process for HIV Prevention Counselors?

The Basic HIV Prevention Counselor Training is a seven-day training delivered in two parts. The first part, called “Basic |
Training,” is a five-day class. Upon successful completion of Basic I, you will be automatically enrolled in the second part, “Basic I,
Enhanced Risk Assessment Training,” which is a two-day class. Between the time you complete Basic | and the time you will take
Basic Il it is essential that you gain real world counseling experience in one-on-one sessions with actual clients in order to practice the
skills you are learning and to prepare you for Basic Il. After successfully completing Basic Il you will receive a Certificate of Training
as an HIV Prevention Counselor. You will need to renew this certification annually by taking a one-day Continuing Education Training
every year after your Basic II.

HIV Prevention Counselor Trainings are intensely focused classes designed to develop and enhance client-centered HIV
prevention counseling concepts and skills in the participants. Counseling skills are taught in “modules” wherein a counseling concept
is first explained by the trainers, then demonstrated by the trainers, and finally practiced by the participants in small groups of two or
three. Each module builds on the ones before it until all the individual skills are integrated into a complete package. Participants
demonstrate their comprehension of the material presented in the training both in a written final quiz and in an evaluated role-play.

1. Why do you want to be an HIV Prevention Counselor? 2. What personal attributes or characteristics do you have that would help
you be a good counselor? 3. What previous education or experience have you acquired that might make you a good candidate?

Candidate’s Signature Date
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STATE OF CALIFORNIA

STANDARD AGREEMENT

STD 213 (DHS Rev 7/06)

Attachment 10

REGISTRATION NUMBER

AGREEMENT NUMBER
07-XXXXX

1. This Agreement is entered into between the State Agency and the Contractor named below:

STATE AGENCY'S NAME

California Department of Health Services

(Also referred to as CDHS, DHS, or the State)

CONTRACTOR'S NAME

(Also referred to as Contractor)

2. The term of this July 1, 2007 through  June 30, 2010
Agreement is:

3. The maximum amount $ XXXXXXX
of this Agreement is:

4. The parties agree to comply with the terms and conditions of the following exhibits, which are by this reference made a

part of this Agreement.

Exhibit A — Scope of Work

Exhibit B — Budget Detail and Payment Provisions
Exhibit B, Attachment | — Budget (Year 1)

Exhibit B, Attachment Il — Budget (Year 2)

Exhibit B, Attachment Il — Budget (Year 3)

Exhibit B, Attachment IV — Invoice Format

Exhibit C * — General Terms and Conditions

2 pages
4 pages
1 page

1 page

1 page

1 page
GTC 306

Exhibit D (C) — Special Terms and Conditions (Attached hereto as part of this agreement)

Notwithstanding provisions 9,10,and 13 which do not apply to this agreement
Exhibit E — Additional Provisions

Exhibit F — Contractor's Release

Exhibit G — Travel Reimbursement Information

Exhibit H—- HAS 1204

Exhibit | — HAS 1203

17 pages
2 pages
1 page

2 pages

Items shown above with an Asterisk (*), are hereby incorporated by reference and made part of this agreement as if attached hereto.

These documents can be viewed at http://www.ols.dgs.ca.gov/Standard+Language.

IN WITNESS WHEREOF, this Agreement has been executed by the parties hereto.

CONTRACTOR

CONTRACTOR’S NAME (if other than an individual, state whether a corporation, partnership, etc.)

BY (Authorized Signature) DATE SIGNED (Do not type)

&

PRINTED NAME AND TITLE OF PERSON SIGNING

ADDRESS

STATE OF CALIFORNIA

AGENCY NAME
California Department of Health Services

BY (Authorized Signature) DATE SIGNED (Do not type)

&

California Department of
General Services Use Only

PRINTED NAME AND TITLE OF PERSON SIGNING
Allan Chinn, Chief, Contracts and Purchasing Services Section

ADDRESS

1501 Capitol Avenue, Suite 71.2101, MS 1403, P.O. Box 997413
Sacramento, CA 95899-7413

Exempt per:






Service Overview

Contractor agrees to provide to the Department of Health Services (CDHS) the services described

herein.
Service Location

The services shall be performed at

Service Hours

The services shall be provided during

Project Representatives

A. The project representatives during the term of this agreement will be:

Department of Health Services

[Enter Name of CDHS Contract Manager]
Telephone: (XXX) XXX-XXXX

Fax: (XXX) XXX-XXXX

E-mail: Xxxxxxxx@dhs.ca.gov

Contractor

[Enter Name of Contractor’s Contract
Manager]

Telephone: (XXX) XXX-XXXX

Fax: (XXX) XXX-XXXX

E-mail: XXXXXXXX@XXXXXXXX

B. Direct all inquiries to:

Department of Health Services

Section or Unit Name

Attention: [Enter name, if applicable]
Mail Station Code XXXX

Street address, room/suite number

P.O. Box Number (e.g. 997413)

City, CA, Zip Code (e.g., 95899-7413)

Telephone: (XXX) XXX-XXXX
Fax: (XXX) XXX-XXXX
E-mail: Xxxxxxxx@dhs.ca.gov

Contractor

Section or Unit Name (if applicable)
Attention: [Enter name, if applicable]

Street address & room number, if applicable
P.O. Box Number (if applicable)

City, State, Zip Code

Telephone: (XXX) XXX-XXXX
Fax: (XXX) XXX-XXXX
E-mail; XXXXXXXX@XXXXXXXX

C. Either party may make changes to the information above by giving written notice to the other party.

Said changes shall not require an amendment to this agreement.

Services to be Performed

Allowable Informal Scope of Work Changes

A. The Contractor or the State may propose informal changes or revisions to the activities, tasks,
deliverables and/or performance time frames specified in the Scope of Work, provided such
changes do not alter the overall goals and basic purpose of the agreement.

B. Informal SOW changes may include the substitution of specified activities or tasks; the alteration or

substitution of contract deliverables and modifications to anticipated completion/target dates.
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C.

Informal SOW changes processed hereunder, shall not require a formal agreement amendment,
provided the contractor's annual budget does not increase or decrease as a result of the informal
SOW change.

Unless otherwise stipulated in this agreement, all informal SOW changes and revisions are subject
to prior written approval by the State.

In implementing this provision, the State may provide a format for the Contractor's use to request

informal SOW changes. If no format is provided by the State, the Contractor may devise its own
format for this purpose.
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Contractor's Name
XX-XXXXX
Exhibit B
Budget Detail and Payment Provisions

1. Invoicing and Payment

A.

For services satisfactorily rendered, and upon receipt and approval of the invoices, the State
agrees to compensate the Contractor for actual expenditures incurred in accordance with the
budget(s) attached hereto.

B. Invoices shall include the Agreement Number and shall be submitted not more frequently than
monthly in arrears to:

Invoice Desk

Department of Health Services

Office of AIDS

MS 7700

P.O. Box 997426

Sacramento, CA 95899-7426

C. Invoices shall:

1) Be prepared on Contractor letterhead. If invoices are not on produced letterhead invoices
must be signed by an authorized official, employee or agent certifying that the expenditures
claimed represent actual expenses for the service performed under this contract.

2) Bear the Contractor's name as shown on the agreement.

3) Identify the billing and/or performance period covered by the invoice.

4) Itemize costs for the billing period in the same or greater level of detail as indicated in this
agreement. Subject to the terms of this agreement, reimbursement may only be sought for
those costs and/or cost categories expressly identified as allowable in this agreement and
approved by DHS.

2. Budget Contingency Clause
A. Itis mutually agreed that if the Budget Act of the current year and/or any subsequent years
covered under this Agreement does not appropriate sufficient funds for the program, this

Agreement shall be of no further force and effect. In this event, the State shall have no liability

to pay any funds whatsoever to Contractor or to furnish any other considerations under this

Agreement and Contractor shall not be obligated to perform any provisions of this Agreement.

B. If funding for any fiscal year is reduced or deleted by the Budget Act for purposes of this
program, the State shall have the option to either cancel this Agreement with no liability
occurring to the State, or offer an agreement amendment to Contractor to reflect the reduced
amount.

3. Prompt Payment Clause

Payment will be made in accordance with, and within the time specified in, Government Code
Chapter 4.5, commencing with Section 927.
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Contractor's Name
XX-XXXXX
Exhibit B
Budget Detail and Payment Provisions

Amounts Payable

A.

The amounts payable under this agreement shall not exceed:

1) $XXX,XXX for the budget period of 07/01/07 through 06/30/10
2) $XXX, XXX for the budget period of 07/01/10 through 06/30/11
3) $XXX, XXX for the budget period of 07/01/11 through 06/30/12

. Reimbursement shall be made for allowable expenses up to the amount annually encumbered

commensurate with the state fiscal year in which services are performed and/or goods are
received.

The Contractor must maintain records reflecting actual expenditures for each state fiscal year
covered by the term of this agreement.

Timely Submission of Final Invoice

A.

A final undisputed invoice shall be submitted for payment no more than ninety (90) calendar
days following the expiration or termination date of this agreement, unless a later or alternate
deadline is agreed to in writing by the program contract manager. Said invoice should be
clearly marked “Final Invoice”, thus indicating that all payment obligations of the State under this
agreement have ceased and that no further payments are due or outstanding.

The State may, at its discretion, choose not to honor any delinquent final invoice if the
Contractor fails to obtain prior written State approval of an alternate final invoice submission
deadline. Written State approval shall be sought from the program contract manager prior to
the expiration or termination date of this agreement.

The Contractor is hereby advised of its obligation to submit, with the final invoice, a
“Contractor’s Release (Exhibit F)” acknowledging submission of the final invoice to the State
and certifying the approximate percentage amount, if any, of recycled products used in
performance of this agreement.

Allowable Line Item Shifts

A.

D.

Cumulative line item shifts of up to $25,000 or 10% of the annual agreement total may be made,
whichever is greater, up to a cumulative annual maximum of $50,000, provided the annual
agreement total does not increase or decrease.

Line item shifts meeting this criteria shall not require a formal agreement amendment.

Contractor shall adhere to State requirements regarding the process to follow in requesting
approval to make line item shifts.

Line item shifts may be proposed/requested by either the State or the Contractor.

Progress Payment Withholds

A.

Payments made under this agreement are subject to provision 11 entitled, “Progress Payment
Withholds” appearing in Exhibit D(C) entitled, Special Terms and Conditions.
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B.

Contractor's Name
XX-XXXXX
Exhibit B
Budget Detail and Payment Provisions

Progress payments may not be made more frequently than monthly in arrears for work
performed and costs incurred in the performance of the agreement. In the aggregate, progress
payments may not exceed 90 percent of the total agreement amount, regardless of agreement
length.

. Ten percent (10%) may be withheld by DHS from each invoice submitted for reimbursement,

under the following conditions:

1) For services and costs associated with contractor and/or subcontractor performance that is
considered to be of an ongoing nature or performed continuously throughout the term of the
agreement.

2) Forindividual services associated with a specific agreement deliverable that has not yet
been received or completed in its entirety.

3) For individual and/or distinct tasks, work plans, or project activities that have not yet been
completed in their entirety.

Release of Amounts Withheld

As individual and/or distinct tasks, services, work plans, or project activities are completed in
their entirety by either the Contractor or Subcontractor and any scheduled/required deliverables
or reports are delivered to DHS; then any funds so withheld may be released to the Contractor
upon acceptance and/or acknowledgement that all such items have been completed to the full
satisfaction of DHS.

Payment Requests Excluded from the 10 Percent (10%) Withhold

Ten percent (10%) payment withholds shall not be applied to reimbursements or periodic
payment requests for direct costs associated with equipment purchases, media buys, operating
expense items, and other procurements not directly associated with the Contractor's personal
performance.

8. Expense Allowability / Fiscal Documentation

A.

Invoices, received from a Contractor and accepted and/or submitted for payment by the State,
shall not be deemed evidence of allowable agreement costs.

Contractor shall maintain for review and audit and supply to DHS upon request, adequate
documentation of all expenses claimed pursuant to this agreement to permit a determination of
expense allowability.

If the allowability or appropriateness of an expense cannot be determined by the State because
invoice detalil, fiscal records, or backup documentation is honexistent or inadequate according to
generally accepted accounting principles or practices, all questionable costs may be disallowed
and payment may be withheld by the State. Upon receipt of adequate documentation
supporting a disallowed or questionable expense, reimbursement may resume for the amount
substantiated and deemed allowable.
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Contractor's Name
XX-XXXXX
Exhibit B
Budget Detail and Payment Provisions

D. If travel is a reimbursable expense, receipts must be maintained to support the claimed
expenditures. For more information on allowable travel and per diem expenses and required
documentation, see Exhibit G entitled, “Travel Reimbursement Information”.

E. Costs and/or expenses deemed unallowable are subject to recovery by DHS. See provision 9
in this exhibit entitled, “Recovery of Overpayments” for more information

Recovery of Overpayments

A. Contractor agrees that claims based upon a contractual agreement or an audit finding and/or an
audit finding that is appealed and upheld, will be recovered by the State by one of the following
options:

1) Contractor’s remittance to the State of the full amount of the audit exception within 30 days
following the State’s request for repayment;

2) Arepayment schedule which is agreeable to both the State and the Contractor.

B. The State reserves the right to select which option will be employed and the Contractor will be
notified by the State in writing of the claim procedure to be utilized.

C. Interest on the unpaid balance of the audit finding or debt will accrue at a rate equal to the
monthly average of the rate received on investments in the Pooled Money Investment Fund
commencing on the date that an audit or examination finding is mailed to the Contractor,
beginning 30 days after Contractor’s receipt of the State’s demand for repayment.

D. If the Contractor has filed a valid appeal regarding the report of audit findings, recovery of the
overpayments will be deferred until a final administrative decision on the appeal has been
reached. If the Contractor loses the final administrative appeal, Contractor shall repay, to the
State, the over-claimed or disallowed expenses, plus accrued interest. Interest accrues from
the Contractor’s first receipt of State’s notice requesting reimbursement of questioned audit
costs or disallowed expenses.
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Contractor's Name
07-XXXXX

Exhibit B - Attachment |

Budget
Year 1
July 1, 2007 through June 30, 2008

. Personnel $ -
. Fringe Benefits $ -
. Operating Expenses $ -
. Equipment $ -
. Travel $ -
. Subcontracts $ -
. Other Costs $ -
. Indirect Costs $ -
Total $ -
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Contractor's Name
07-XXXXX

Exhibit B - Attachment Il

Budget
Year 2
July 1, 2008 through June 30, 2009

. Personnel $ -
. Fringe Benefits $ -
. Operating Expenses $ -
. Equipment $ -
. Travel $ -
. Subcontracts $ -
. Other Costs $ -
. Indirect Costs $ -
Total $ -

Page 1 of 1





Contractor's Name
07-XXXXX

Exhibit B - Attachment Il

Budget
Year 3
July 1, 2009 through June 30, 2010

. Personnel $ -
. Fringe Benefits $ -
. Operating Expenses $ -
. Equipment $ -
. Travel $ -
. Subcontracts $ -
. Other Costs $ -
. Indirect Costs $ -
Total $ -
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MUST BE Contractor's Name
PRINTED ON 070X
AGENCY

LETTERHEAD Exhibit B, Attachment IV
INVOICE FORMAT

OA Tracking #:

OA Date Stamp

Contractor Name (as it appears on the STD 213)

Mailing Address Contract Number

Period of Service (month / year)
Program Name:

Amounts
A. Personnel

B.  Fringe Benefits
C. Operating Expenses
D. Equipment

E. Travel

F. Subcontracts
G. Other Costs

H. Indirect Costs

TOTAL INVOICE

(LESS ADVANCE PAYMENT - if applicable)

TOTAL AMOUNT PAYABLE

| hereby certify that the amount claimed is accurate and a true representation of the amount owed.

OA Review:
Authorized Signature Date
Print name of authorized signature Title (Initial & Date)
FOR OA USE ONLY Office of AIDS

California Department of Health Services
MS 7700

P.O. Box 997426

Sacramento, CA 95899-7426
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California Department of Health Services Exhibit D(C)

Special Terms and Conditions
(Applicable to consultant and personal service contracts)

The use of headings of titles throughout this exhibit is for convenience only and shall not be used to interpret or
govern the meaning of any specific term or condition.

This exhibit contains provisions that require strict adherence to various contracting laws and policies. Some
provisions herein are conditional and only apply if specified conditions exist (i.e., agreement total exceeds a
certain amount; agreement is federally funded, etc.). The provisions herein apply to this agreement unless the
provisions are removed by reference on the face of the agreement, the provisions are superseded by an alternate
provision appearing elsewhere in the agreement, or the applicable conditions do not exist.

Index of Special Terms and Conditions

1. Travel and Per Diem Reimbursement

2. Site Inspection

3. Intellectual Property Rights

4. Use of Disabled Veteran Business Enterprises (DVBE)
5. Confidentiality of Information

6. Documents, Publications and Written Reports
7. Subcontract Requirements

8. Dispute Resolution Process

9. Performance Evaluation

10. Progress Reports or Meetings

11. Progress Payment Withholds

12. Novation Requirements

13. Legal Services Contract Requirements

14. Four-Digit Date Compliance

15. Prohibited Use of State Funds for Software
16. Insurance Requirements

17. Procurement Rules

18. Equipment Ownership / Inventory / Disposition
19. Use of Small Business Subcontractors
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California Department of Health Services — Special Terms and Conditions Exhibit D(C)

1. Travel and Per Diem Reimbursement
(Applicable if travel and/or per diem expenses are reimbursed with contract funds.)

Reimbursement for travel and per diem expenses from the California Department of Health Services (CDHS)
under this agreement shall, unless otherwise specified in this agreement, be at the rates currently in effect, as
established by the California Department of Personnel Administration (DPA), for nonrepresented state
employees as stipulated in CDHS’ Travel Reimbursement Information Exhibit. If the DPA rates change during
the term of the agreement, the new rates shall apply upon their effective date and no amendment to this
agreement shall be necessary. Exceptions to DPA rates may be approved by CDHS upon the submission of a
statement by the Contractor indicating that such rates are not available to the Contractor. No travel outside
the State of California shall be reimbursed without prior authorization from CDHS. Verbal authorization should
be confirmed in writing. Written authorization may be in a form including fax or email confirmation.

2. Site Inspection

The State, through any authorized representatives, has the right at all reasonable times to inspect or otherwise
evaluate the work performed or being performed hereunder including subcontract supported activities and the
premises in which it is being performed. If any inspection or evaluation is made of the premises of the
Contractor or Subcontractor, the Contractor shall provide and shall require Subcontractors to provide all
reasonable facilities and assistance for the safety and convenience of the authorized representatives in the
performance of their duties. All inspections and evaluations shall be performed in such a manner as will not
unduly delay the work.

3. Intellectual Property Rights
a. Ownership

(1) Except where CDHS has agreed in a signed writing to accept a license, CDHS shall be and remain,
without additional compensation, the sole owner of any and all rights, title and interest in all Intellectual
Property, from the moment of creation, whether or not jointly conceived, that are made, conceived,
derived from, or reduced to practice by Contractor or CDHS and which result directly or indirectly from
this agreement.

(2) For the purposes of this agreement, Intellectual Property means recognized protectable rights and
interest such as: patents, (whether or not issued) copyrights, trademarks, service marks, applications
for any of the foregoing, inventions, trade secrets, trade dress, logos, insignia, color combinations,
slogans, moral rights, right of publicity, author’'s rights, contract and licensing rights, works, mask
works, industrial design rights, rights of priority, know how, design flows, methodologies, devices,
business processes, developments, innovations, good will and all other legal rights protecting
intangible proprietary information as may exist now and/or here after come into existence, and all
renewals and extensions, regardless of whether those rights arise under the laws of the United States,
or any other state, country or jurisdiction.

(a) For the purposes of the definition of Intellectual Property, “works” means all literary works, writings
and printed matter including the medium by which they are recorded or reproduced, photographs,
art work, pictorial and graphic representations and works of a similar nature, film, motion pictures,
digital images, animation cells, and other audiovisual works including positives and negatives
thereof, sound recordings, tapes, educational materials, interactive videos and any other materials
or products created, produced, conceptualized and fixed in a tangible medium of expression. It
includes preliminary and final products and any materials and information developed for the
purposes of producing those final products. Works does not include articles submitted to peer
review or reference journals or independent research projects.

(3) In the performance of this agreement, Contractor will exercise and utilize certain of its Intellectual
Property in existence prior to the effective date of this agreement. In addition, under this agreement,
Contractor may access and utilize certain of CDHS’ Intellectual Property in existence prior to the
effective date of this agreement. Except as otherwise set forth herein, Contractor shall not use any of
CDHS’ Intellectual Property now existing or hereafter existing for any purposes without the prior
written permission of CDHS. Except as otherwise set forth herein, neither the Contractor nor
CDHS shall give any ownership interest in or rights to its Intellectual Property to the other
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California Department of Health Services — Special Terms and Conditions Exhibit D(C)

(4)

(5)

Party. If during the term of this agreement, Contractor accesses any third-party Intellectual Property
that is licensed to CDHS, Contractor agrees to abide by all license and confidentiality restrictions
applicable to CDHS in the third-party’s license agreement.

Contractor agrees to cooperate with CDHS in establishing or maintaining CDHS’ exclusive rights in
the Intellectual Property, and in assuring CDHS’ sole rights against third parties with respect to the
Intellectual Property. If the Contractor enters into any agreements or subcontracts with other parties in
order to perform this agreement, Contractor shall require the terms of the agreement(s) to include all
Intellectual Property provisions. Such terms must include, but are not limited to, the subcontractor
assigning and agreeing to assign to CDHS all rights, title and interest in Intellectual Property made,
conceived, derived from, or reduced to practice by the subcontractor, Contractor or CDHS and which
result directly or indirectly from this agreement or any subcontract.

Contractor further agrees to assist and cooperate with CDHS in all reasonable respects, and execute
all documents and, subject to reasonable availability, give testimony and take all further acts
reasonably necessary to acquire, transfer, maintain, and enforce CDHS’ Intellectual Property rights
and interests.

b. Retained Rights / License Rights

(1)

()

Except for Intellectual Property made, conceived, derived from, or reduced to practice by Contractor or
CDHS and which result directly or indirectly from this agreement, Contractor shall retain title to all of
its Intellectual Property to the extent such Intellectual Property is in existence prior to the effective date
of this agreement. Contractor hereby grants to CDHS, without additional compensation, a permanent,
non-exclusive, royalty free, paid-up, worldwide, irrevocable, perpetual, non-terminable license to use,
reproduce, manufacture, sell, offer to sell, import, export, modify, publicly and privately
display/perform, distribute, and dispose Contractor’s Intellectual Property with the right to sublicense
through multiple layers, for any purpose whatsoever, to the extent it is incorporated in the Intellectual
Property resulting from this agreement, unless Contractor assigns all rights, title and interest in the
Intellectual Property as set forth herein.

Nothing in this provision shall restrict, limit, or otherwise prevent Contractor from using any ideas,
concepts, know-how, methodology or techniques related to its performance under this agreement,
provided that Contractor's use does not infringe the patent, copyright, trademark rights, license or
other Intellectual Property rights of CDHS or third party, or result in a breach or default of any
provisions of this Exhibit or result in a breach of any provisions of law relating to confidentiality.

c. Copyright

(1)

()

CMS 05 (5/06)

Contractor agrees that for purposes of copyright law, all works [as defined in Section a, subparagraph
(2)(a)] of authorship made by or on behalf of Contractor in connection with Contractor’s performance
of this agreement shall be deemed “works made for hire”. Contractor further agrees that the work of
each person utilized by Contractor in connection with the performance of this agreement will be a
“work made for hire,” whether that person is an employee of Contractor or that person has entered into
an agreement with Contractor to perform the work. Contractor shall enter into a written agreement
with any such person that: (i) all work performed for Contractor shall be deemed a “work made for
hire” under the Copyright Act and (ii) that person shall assign all right, title, and interest to CDHS to
any work product made, conceived, derived from, or reduced to practice by Contractor or CDHS and
which result directly or indirectly from this agreement.

All materials, including, but not limited to, visual works or text, reproduced or distributed pursuant to
this agreement that include Intellectual Property made, conceived, derived from, or reduced to practice
by Contractor or CDHS and which result directly or indirectly from this agreement, shall include CDHS’
notice of copyright, which shall read in 3mm or larger typeface: “© [Enter Current Year e.g., 2006,
etc.], California Department of Health Services. This material may not be reproduced or disseminated
without prior written permission from the California Department of Health Services.” This notice
should be placed prominently on the materials and set apart from other matter on the page where it
appears. Audio productions shall contain a similar audio notice of copyright.
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California Department of Health Services — Special Terms and Conditions Exhibit D(C)

d. Patent Rights

With respect to inventions made by Contractor in the performance of this agreement, which did not result
from research and development specifically included in the agreement’s scope of work, Contractor hereby
grants to CDHS a license as described under Paragraph b of this provision for devices or material
incorporating, or made through the use of such inventions. If such inventions result from research and
development work specifically included within the agreement’s scope of work, then Contractor agrees to
assign to CDHS, without additional compensation, all its right, title and interest in and to such inventions
and to assist CDHS in securing United States and foreign patents with respect thereto.

e. Third-Party Intellectual Property

Except as provided herein, Contractor agrees that its performance of this agreement shall not be
dependent upon or include any Intellectual Property of Contractor or third party without first: (i) obtaining
CDHS'’ prior written approval; and (ii) granting to or obtaining for CDHS, without additional compensation,
a license, as described in Paragraph b of this provision, for any of Contractor’s or third-party’s Intellectual
Property in existence prior to the effective date of this agreement. If such a license upon the these terms
is unattainable, and CDHS determines that the Intellectual Property should be included in or is required for
Contractor’s performance of this agreement, Contractor shall obtain a license under terms acceptable to
CDHS.

f. Warranties
(1) Contractor represents and warrants that:
(a) Itis free to enter into and fully perform this agreement.

(b) It has secured and will secure all rights and licenses necessary for its performance of this
agreement.

(c) Neither Contractor’'s performance of this agreement, nor the exercise by either Party of the rights
granted in this agreement, nor any use, reproduction, manufacture, sale, offer to sell, import,
export, modification, public and private display/performance, distribution, and disposition of the
Intellectual Property made, conceived, derived from, or reduced to practice by Contractor or
CDHS and which result directly or indirectly from this agreement will infringe upon or violate any
Intellectual Property right, non-disclosure obligation, or other proprietary right or interest of any
third-party or entity now existing under the laws of, or hereafter existing or issued by, any state,
the United States, or any foreign country. There is currently no actual or threatened claim by any
such third party based on an alleged violation of any such right by Contractor.

(d) Neither Contractor’s performance nor any part of its performance will violate the right of privacy of,
or constitute a libel or slander against any person or entity.

(e) It has secured and will secure all rights and licenses necessary for Intellectual Property including,
but not limited to, consents, waivers or releases from all authors of music or performances used,
and talent (radio, television and motion picture talent), owners of any interest in and to real estate,
sites, locations, property or props that may be used or shown.

(H It has not granted and shall not grant to any person or entity any right that would or might
derogate, encumber, or interfere with any of the rights granted to CDHS in this agreement.

(g) It has appropriate systems and controls in place to ensure that state funds will not be used in the
performance of this agreement for the acquisition, operation or maintenance of computer software
in violation of copyright laws.

(h) It has no knowledge of any outstanding claims, licenses or other charges, liens, or encumbrances

of any kind or nature whatsoever that could affect in any way Contractor's performance of this
agreement.
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California Department of Health Services — Special Terms and Conditions Exhibit D(C)

(2)

CDHS MAKES NO WARRANTY THAT THE INTELLECTUAL PROPERTY RESULTING FROM THIS
AGREEMENT DOES NOT INFRINGE UPON ANY PATENT, TRADEMARK, COPYRIGHT OR THE
LIKE, NOW EXISTING OR SUBSEQUENTLY ISSUED.

g. Intellectual Property Indemnity

(1)

(2)

(3)

Contractor shall indemnify, defend and hold harmless CDHS and its licensees and assignees, and its
officers, directors, employees, agents, representatives, successors, and users of its products,
(“Indemnitees”) from and against all claims, actions, damages, losses, liabilities (or actions or
proceedings with respect to any thereof), whether or not rightful, arising from any and all actions or
claims by any third party or expenses related thereto (including, but not limited to, all legal expenses,
court costs, and attorney’s fees incurred in investigating, preparing, serving as a witness in, or
defending against, any such claim, action, or proceeding, commenced or threatened) to which any of
the Indemnitees may be subject, whether or not Contractor is a party to any pending or threatened
litigation, which arise out of or are related to (i) the incorrectness or breach of any of the
representations, warranties, covenants or agreements of Contractor pertaining to Intellectual Property;
or (ii) any Intellectual Property infringement, or any other type of actual or alleged infringement claim,
arising out of CDHS’ use, reproduction, manufacture, sale, offer to sell, distribution, import, export,
modification, public and private performance/display, license, and disposition of the Intellectual
Property made, conceived, derived from, or reduced to practice by Contractor or CDHS and which
result directly or indirectly from this agreement. This indemnity obligation shall apply irrespective of
whether the infringement claim is based on a patent, trademark or copyright registration that issued
after the effective date of this agreement. CDHS reserves the right to participate in and/or control, at
Contractor’s expense, any such infringement action brought against CDHS.

Should any Intellectual Property licensed by the Contractor to CDHS under this agreement become
the subject of an Intellectual Property infringement claim, Contractor will exercise its authority
reasonably and in good faith to preserve CDHS’ right to use the licensed Intellectual Property in
accordance with this agreement at no expense to CDHS. CDHS shall have the right to monitor and
appear through its own counsel (at Contractor's expense) in any such claim or action. In the defense
or settlement of the claim, Contractor may obtain the right for CDHS to continue using the licensed
Intellectual Property; or, replace or modify the licensed Intellectual Property so that the replaced or
modified Intellectual Property becomes non-infringing provided that such replacement or modification
is functionally equivalent to the original licensed Intellectual Property. If such remedies are not
reasonably available, CDHS shall be entitled to a refund of all monies paid under this agreement,
without restriction or limitation of any other rights and remedies available at law or in equity.

Contractor agrees that damages alone would be inadequate to compensate CDHS for breach of any
term of this Intellectual Property Exhibit by Contractor. Contractor acknowledges CDHS would suffer
irreparable harm in the event of such breach and agrees CDHS shall be entitled to obtain equitable
relief, including without limitation an injunction, from a court of competent jurisdiction, without
restriction or limitation of any other rights and remedies available at law or in equity.

h. Federal Funding

In any agreement funded in whole or in part by the federal government, CDHS may acquire and maintain
the Intellectual Property rights, title, and ownership, which results directly or indirectly from the agreement;
except as provided in 37 Code of Federal Regulations part 401.14; however, the federal government shall
have a non-exclusive, nontransferable, irrevocable, paid-up license throughout the world to use, duplicate,
or dispose of such Intellectual Property throughout the world in any manner for governmental purposes
and to have and permit others to do so.

i. Survival

The provisions set forth herein shall survive any termination or expiration of this agreement or any project
schedule.
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California Department of Health Services — Special Terms and Conditions Exhibit D(C)

4. Use of Disabled Veteran Business Enterprises (DVBE)

(Applicable to agreements valued at $10,000 or more in which the agreement requires actual DVBE
participation. Not applicable to agreements and amendments administratively exempted from DVBE
requirements by CDHS.)

a. The State Legislature has declared that a fair portion of the total purchases and contracts or subcontracts
for property and services for the State be placed with disabled veteran business enterprises.

b. All DVBE participation attachments, however labeled, completed as a condition of bidding, contracting, or
amending a subject agreement, are incorporated herein and made a part of this agreement by this
reference.

c. Contractor agrees to use the proposed DVBEs, as identified in previously submitted DVBE patrticipation
attachments, unless the Contractor submits a written request for substitution of a like or alternate
subcontractor. All requests for substitution must be approved by CDHS, in writing, prior to using a
substituted subcontractor.

d. Requests for substitution must be approved by the program funding this agreement and must include:
(1) A written explanation of the reason for the substitution.

(2) A written description of the business enterprise that will be substituted, including its DVBE certification
status.

(3) If applicable, the reason a non-DVBE subcontractor is proposed for use.

(4) A written description of the work to be performed by the substituted subcontractor and an identification
of the percentage share/dollar amount of the overall contract that the substituted subcontractor will
perform.

e. If requested by CDHS, Contractor agrees to provide verification, in a form agreed to by CDHS, that DVBE
subcontractor participation under this agreement is in compliance with the goals specified at the time of
contract award or in an applicable amendment.

5. Confidentiality of Information

a. The Contractor and its employees, agents, or subcontractors shall protect from unauthorized disclosure
names and other identifying information concerning persons either receiving services pursuant to this
agreement or persons whose names or identifying information become available or are disclosed to the
Contractor, his/her employees, agents, or subcontractors as a result of services performed under this
agreement, except for statistical information not identifying any such person.

b. The Contractor and its employees, agents, or subcontractors shall not use such identifying information for
any purpose other than carrying out the Contractor's obligations under this agreement.

c. The Contractor and its employees, agents, or subcontractors shall promptly transmit to the CDHS program
contract manager all requests for disclosure of such identifying information not emanating from the client
or person.

d. The Contractor shall not disclose, except as otherwise specifically permitted by this agreement or
authorized by the client, any such identifying information to anyone other than CDHS without prior written
authorization from the CDHS program contract manager, except if disclosure is required by State or
Federal law.

e. For purposes of this provision, identity shall include, but not be limited to name, identifying number,

symbol, or other identifying particular assigned to the individual, such as finger or voice print or a
photograph.
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6. Documents, Publications and Written Reports

(Applicable to agreements over $5,000 under which publications, written reports, and documents are
developed or produced. Government Code Section 7550.)

Any document, publication or written report (excluding progress reports, financial reports and normal contract
communications) prepared as a requirement of this agreement shall contain, in a separate section preceding
the main body of the document, the number and dollar amounts of all contracts and subcontracts relating to
the preparation of such document or report, if the total cost for work by nonemployees of the State exceeds
$5,000.

7. Subcontract Requirements

(Applicable to agreements under which services are to be performed by subcontractors including independent
consultants.)

a. Prior written authorization will be required before the Contractor enters into or is reimbursed for any
subcontract for services costing $5,000 or more. Except as indicated in paragraph a(3) herein, when
securing subcontracts for services exceeding $5,000, the Contractor shall obtain at least three bids or
justify a sole source award.

(1) The Contractor must provide in its request for authorization, all information necessary for evaluating
the necessity or desirability of incurring such cost.

(2) The State may identify the information needed to fulfill this requirement.

(3) Subcontracts performed by the entities or for the service types listed below are exempt from the
bidding and sole source justification requirements:

(&) A local governmental entity or the federal government,

(b) A State college or university from any State,

(c) A Joint Powers Authority,

(d) An auxiliary organization of a California State University or a California Community college,

(e) A foundation organized to support the Board of Governors of the California Community Colleges,

() An auxiliary organization of the Student Aid Commission established under Education Code §
69522,

(g) Entities of any type that will provide subvention aid or direct services to the public,
(h) Entities and/or service types identified as exempt from advertising in State Administrative Manual

Section 1233 subsection 3. View this publication at the following Internet address:
http://sam.dgs.ca.gov.

() Entities whose name and budgeted costs have been submitted to CDHS in response to a
competitive Invitation for Bid or Request for Proposal.

b. Agreements with governmental or public entities and their auxiliaries, or a Joint Powers Authority
(1) If the total amount of all subcontracts exceeds twenty-five percent (25%) of the total agreement

amount or $50,000, whichever is less and each subcontract is not with an entity or of a service type
described in paragraph a(3) herein, CDHS shall:

(a) Obtain approval from the Department of General Services to use said subcontracts, or

CMS 05 (5/06) Page 7 of 17





California Department of Health Services — Special Terms and Conditions Exhibit D(C)

(b) If applicable, obtain a certification from the prime Contractor indicating that each subcontractor
was selected pursuant to a competitive bidding process requiring at least three bids from
responsible bidders, or

(c) Obtain approval from the Secretary of the California Health and Human Services Agency to use
said subcontracts.

(2) When the conditions of b(1) apply, each subcontract that is not with a type of entity or of a service type
described in paragraph a(3) herein, shall not commence work before CDHS has obtained applicable
prior approval to use said subcontractor. CDHS shall inform the Contractor when CDHS has obtained
appropriate approval to use said subcontractors.

c. CDHS reserves the right to approve or disapprove the selection of subcontractors and with advance
written notice, require the substitution of subcontractors and require the Contractor to terminate
subcontracts entered into in support of this agreement.

(1) Upon receipt of a written notice from CDHS requiring the substitution and/or termination of a
subcontract, the Contractor shall take steps to ensure the completion of any work in progress and
select a replacement, if applicable, within 30 calendar days, unless a longer period is agreed to by
CDHS.

d. Actual subcontracts (i.e., written agreement between the Contractor and a subcontractor) of $5,000 or
more are subject to the prior review and written approval of CDHS. CDHS may, at its discretion, elect to
waive this right. All such waivers shall be confirmed in writing by CDHS.

e. Contractor shall maintain a copy of each subcontract entered into in support of this agreement and shall,
upon request by CDHS, make copies available for approval, inspection, or audit.

f. CDHS assumes no responsibility for the payment of subcontractors used in the performance of the
agreement. Contractor accepts sole responsibility for the payment of subcontractors used in the
performance of this agreement.

g. The Contractor is responsible for all performance requirements under this agreement even though
performance may be carried out through a subcontract.

h. When entering into a consulting service agreement with CDHS, the Contractor may be required to supply
budget detail for each subcontractor and/or each major subcontracted activity under this agreement.

(1) Budget detail format and submission requirements will be determined by CDHS.
(2) Methods of including budget detail in this agreement, if applicable, will be determined by CDHS.

(3) Any subcontractor budget detail displayed in this agreement, or incorporated by reference, is included
for information purposes only. Changes to a subcontractor's identity or budget detail shall not require
the processing of a formal amendment to this agreement.

i. The Contractor shall ensure that all subcontracts for services include provision(s) requiring compliance
with applicable terms and conditions specified in this agreement.

j- The Contractor agrees to include the following clause, relevant to record retention, in all subcontracts for
services:

"(Subcontractor Name) agrees to maintain and preserve, until three years after termination of
(Agreement Number) and final payment from CDHS to the Contractor, to permit CDHS or any duly
authorized representative, to have access to, examine or audit any pertinent books, documents,
papers and records related to this subcontract and to allow interviews of any employees who
might reasonably have information related to such records."

k. Unless otherwise stipulated in writing by CDHS, the Contractor shall be the subcontractor's sole point of
contact for all matters related to performance and payment under this agreement.
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Contractor shall, as applicable, advise all subcontractors of their obligations pursuant to the following
numbered provisions of this exhibit: 1, 2, 3, 4, 5, 6, 7, 11, 17, 18, and 19.

8. Dispute Resolution Process

10.

A Contractor grievance exists whenever there is a dispute arising from CDHS’ action in the administration of
an agreement. If there is a dispute or grievance between the Contractor and CDHS, the Contractor must seek
resolution using the procedure outlined below.

a.

The Contractor should first informally discuss the problem with the CDHS program contract manager. |If
the problem cannot be resolved informally, the Contractor must direct the grievance together with any
evidence, in writing, to the program Branch Chief. The grievance must state the issues in dispute, the
legal authority or other basis for the Contractor's position and the remedy sought. The Branch Chief must
render a decision within ten (10) working days after receipt of the written grievance from the Contractor.
The Branch Chief shall respond in writing to the Contractor indicating the decision and reasons therefor. If
the Contractor disagrees with the Branch Chief's decision, the Contractor may appeal to the second level.

When appealing to the second level the Contractor must prepare an appeal indicating the reasons for
disagreement with the Branch Chief’s decision. The Contractor shall include with the appeal a copy of the
Contractor's original statement of dispute along with any supporting evidence and a copy of the Branch
Chief's decision. The appeal shall be addressed to the Deputy Director of the division in which the branch
is organized within ten (10) working days from receipt of the Branch Chief's decision. The Deputy Director
of the division in which the branch is organized or his/her designee shall meet with the Contractor to
review the issues raised. A written decision signed by the Deputy Director of the division in which the
branch is organized or his/her designee shall be directed to the Contractor within twenty (20) working days
of receipt of the Contractor's second level appeal. The decision rendered by the Deputy Director or his/her
designee shall be the final administrative determination of the Department.

Unless otherwise stipulated in writing by CDHS, all dispute, grievance and/or appeal correspondence shall
be directed to the CDHS program contract manager.

There are organizational differences within CDHS’ funding programs and the management levels identified
in this dispute resolution provision may not apply in every contractual situation. When a grievance is
received and organizational differences exist, the Contractor shall be notified in writing by the CDHS
program contract manager of the level, name, and/or title of the appropriate management official that is
responsible for issuing a decision at a given level.

Performance Evaluation

(Applicable only to consultant service agreements.)

a.

b.

The Contractor’'s performance under this agreement shall be evaluated at the conclusion of the term of
this agreement. The evaluation shall include, but not be limited to:

(1) Whether the contracted work or services were completed as specified in the agreement and reasons
for and amount of any cost overruns.

(2) Whether the contracted work or services met the quality standards specified in the agreement.
(3) Whether the Contractor fulfilled all requirements of the agreement.

(4) Factors outside the control of the Contractor, which caused difficulties in contractor performance.
Factors outside the control of the Contractor shall not include a Subcontractor’s poor performance.

The evaluation of the Contractor shall not be a public record.

Progress Reports or Meetings

(Applicable only to consultant service agreements.)
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11.

12.

13.

a.

b.

Contractor shall submit progress reports or attend meetings with state personnel at intervals determined
by CDHS to determine if the Contractor is on the right track, whether the project is on schedule, provide
communication of interim findings, and afford occasions for airing difficulties or special problems
encountered so that remedies can be developed quickly.

At the conclusion of this agreement and if applicable, Contractor shall hold a final meeting at which
Contractor shall present any findings, conclusions, and recommendations. If required by this agreement,
Contractor shall submit a comprehensive final report.

Progress Payment Withholds

a.

Progress payments may not be made more frequently than monthly in arrears for work performed and
costs incurred in the performance of the agreement. In the aggregate, progress payments may not
exceed 90 percent of the total agreement amount, regardless of agreement length.

Ten percent (10%) may be withheld by CDHS from each invoice submitted for reimbursement, under the
following conditions:

(1) For services and costs associated with contractor and/or subcontractor performance that is
considered to be of an ongoing nature or performed continuously throughout the term of the
agreement.

(2) For individual services associated with a specific agreement deliverable that has not yet been
received or completed in its entirety.

(3) For individual and/or distinct tasks, work plans, or project activities that have not yet been completed
in their entirety.

Release of Amounts Withheld

As individual and/or distinct tasks, services, work plans, or project activities are completed in their entirety
by either the Contractor or Subcontractor and any scheduled/required deliverables or reports are delivered
to CDHS; then any funds so withheld may be released to the Contractor upon acceptance and/or
acknowledgement that all such items have been completed to the full satisfaction of CDHS.

Payment Requests Excluded from the 10 Percent (10%) Withhold
Ten percent (10%) payment withholds shall not be applied to reimbursements or periodic payment

requests for direct costs associated with equipment purchases, media buys, operating expense items, and
other procurements not directly associated with the Contractor's personal performance.

Novation Requirements

If the Contractor proposes any novation agreement, CDHS shall act upon the proposal within 60 days after
receipt of the written proposal. CDHS may review and consider the proposal, consult and negotiate with the
Contractor, and accept or reject all or part of the proposal. Acceptance or rejection of the proposal may be
made orally within the 60-day period and confirmed in writing within five days of said decision. Upon written
acceptance of the proposal, CDHS will initiate an amendment to this agreement to formally implement the
approved proposal.

Legal Services Contract Requirements

(Applicable only to agreements involving the performance of legal services.)

The Contractor shall:

a.

b.

C.

Adhere to legal cost and billing guidelines designated by CDHS.
Adhere to litigation plans designated by CDHS.

Adhere to case phasing of activities designated by CDHS.
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14.

15.

16.

d. Submit and adhere to legal budgets as designated by CDHS.

e. Maintain legal malpractice insurance in an amount not less than the amount designated by CDHS. Said
amount shall be indicated in a separate letter to the Contractor.

f.  Submit to legal bill audits and law firm audits if requested by CDHS. Such audits may be conducted by
State employees or its designees or by any legal cost control providers retained by CDHS for such
purpose.

Four-Digit Date Compliance

(Applicable to agreements in which Information Technology (IT) services are provided to CDHS or if IT
equipment is procured.)

Contractor warrants that it will provide only Four-Digit Date Compliant. Deliverables and/or services to the
State. “Four Digit Date compliant” Deliverables and services can accurately process, calculate, compare, and
sequence date data, including without limitation date data arising out of or relating to leap years and changes
in centuries. This warranty and representation is subject to the warranty terms and conditions of this Contract
and does not limit the generality of warranty obligations set forth elsewhere herein.

Prohibited Use of State Funds for Software
(Applicable to agreements in which computer software is used in performance of the work.)

Contractor certifies that it has appropriate systems and controls in place to ensure that state funds will not be
used in the performance of this agreement for the acquisition, operation or maintenance of computer software
in violation of copyright laws.

Insurance Requirements

[Applicable to agreements involving the performance of hazardous activities (i.e., transportation of persons or
State property, handling of toxic or hazardous substances, elevator maintenance, facility repair, and other
agreements when stipulated by CDHS, etc.)]

Contractor shall comply with the following insurance requirements:
a. Commercial General Liability

The Contractor must furnish to CDHS a certificate of insurance stating that commercial general liability
insurance of not less than $1,000,000 per occurrence for bodily injury and property damage liability
combined is presently in effect for the Contractor. The commercial general liability insurance policy shall
include coverage for liabilities arising out of premises, operations, independent contractors, products,
completed operations, personal and advertising injury, and liability assumed under an insured agreement.
The commercial general liability insurance shall apply separately to each insured against whom claim is
made or suit is brought subject to the Contractor’s limit of liability. Paragraphs 16c, 16d, 16e, and 16f also
apply to Commercial General Liability insurance.

b. Pollution Liability
(Applicable only when services involve the handling of toxic or hazardous substances.)

Contractor shall maintain Pollution Liability insurance covering the Contractor’s liability for bodily injury,
property damage and environmental damage resulting from pollution and related cleanup costs incurred,
all arising out of the work or services performed under this agreement. Coverage shall be provided for
both work performed on-site, as well as during the transport of hazardous materials. Limits of not less
than $1,000,000 shall be provided. Paragraphs 16c, 16d, 16e, and 16f also apply to Pollution Liability
insurance.
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17.

f.

The certificate of insurance must be issued by an insurance company acceptable to the Department of
General Services (DGS) Office of Risk and Insurance Management or be provided through partial or total
self-insurance acceptable to DGS.

The certificate of insurance must include the following provisions:

(1) The insurer will not cancel the insured’s coverage without giving 30 days prior written notice to the
California Department of Health Services, and

(2) The State of California, its officers, agents, employees, and servants are included as additional
insureds, but only with respect to work performed for the State of California under this agreement.

The Contractor agrees that the insurance required herein will remain in effect at all times during the term
of this agreement. In the event said insurance coverage expires at any time or times during the term of
this agreement, the Contractor agrees to provide, at least 30 calendar days before said expiration date, a
new certificate of insurance evidencing insurance coverage as provided for herein for not less than the
remainder of the term of this agreement or for a period of not less than one year. New certificates of
insurance are subject to the approval of DGS, and the Contractor agrees that no work or services shall be
performed prior to such approval. CDHS may, in addition to any other remedies it may have, terminate
this agreement on the occurrence of such event.

CDHS will not be responsible for any premiums, deductibles, or assessments on any insurance policy.

Procurement Rules

(Applicable to all agreements in which equipment, miscellaneous property, commodities and/or supplies are
furnished by CDHS or expenses for said items are reimbursed with agreement funds.)

a.

Equipment definitions

Wherever the term equipment and/or miscellaneous property are used, the following definitions shall
apply:

(1) Major equipment: A tangible or intangible item having a base unit cost of $5,000 or more with a life
expectancy of one (1) year or more and is either furnished by CDHS or the cost is reimbursed through
this agreement. Software and videos are examples of intangible items that meet this definition.

(2) Minor equipment: A tangible item having a base unit cost of less than $5,000 with a life expectancy
of one (1) year or more that is listed on the CDHS Asset Management Unit's Minor Equipment List and
is either furnished by CDHS or the cost is reimbursed through this agreement. Contractors may obtain
a copy of the Minor Equipment List by making a request through the CDHS program contract
manager.

(3) Miscellaneous property: A specific tangible item with a life expectancy of one (1) year or more that is
either furnished by CDHS or the cost is reimbursed through this agreement. Examples include, but
are not limited to: furniture (excluding modular furniture), cabinets, typewriters, desktop calculators,
portable dictators, non-digital cameras, etc.

Government and public entities (including state colleges/universities and auxiliary organizations),
whether acting as a contractor and/or subcontractor, may secure all commodities, supplies, equipment
and services related to such purchases that are required in performance of this agreement. Said
procurements are subject to Paragraphs d through h of Provision 17. Paragraph c of Provision 17 shall
also apply, if equipment purchases are delegated to subcontractors that are nonprofit organizations or
commercial businesses.

Nonprofit organizations and commercial businesses, whether acting as a contractor and/or
subcontractor, may secure commodities, supplies, equipment and services related to such purchases for
performance under this agreement.

(1) Equipment purchases shall not exceed $50,000 annually.
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To secure equipment above the annual maximum limit of $50,000, the Contractor shall make
arrangements through the appropriate CDHS program contract manager, to have all remaining
equipment purchased through CDHS’ Purchasing Unit. The cost of equipment purchased by or
through CDHS shall be deducted from the funds available in this agreement. Contractor shall submit
to the CDHS program contract manager a list of equipment specifications for those items that the
State must procure. The State may pay the vendor directly for such arranged equipment purchases
and title to the equipment will remain with CDHS. The equipment will be delivered to the Contractor's
address, as stated on the face of the agreement, unless the Contractor notifies the CDHS program
contract manager, in writing, of an alternate delivery address.

(2) All equipment purchases are subject to Paragraphs d through h of Provision 17. Paragraph b of
Provision 17 shall also apply, if equipment purchases are delegated to subcontractors that are either a
government or public entity.

(3) Nonprofit organizations and commercial businesses, shall use a procurement system that meets the
following standards:

(&) Maintain a code or standard of conduct that shall govern the performance of its officers,
employees, or agents engaged in awarding procurement contracts. No employee, officer, or
agent shall participate in the selection, award, or administration of a procurement contract in
which, to his or her knowledge, he or she has a financial interest.

(b) Procurements shall be conducted in a manner that provides, to the maximum extent practical,
open, and free competition.

(c) Procurements shall be conducted in a manner that provides for all of the following:
[1] Avoid purchasing unnecessary or duplicate items.

[2] Equipment solicitations shall be based upon a clear and accurate description of the technical
requirements of the goods to be procured.

[3] Take positive steps to utilize small and veteran owned businesses.

d. Unless waived or otherwise stipulated in writing by CDHS, prior written authorization from the appropriate
CDHS program contract manager will be required before the Contractor will be reimbursed for any
purchase of $5,000 or more for commodities, supplies, equipment, and services related to such
purchases. The Contractor must provide in its request for authorization all particulars necessary, as
specified by CDHS, for evaluating the necessity or desirability of incurring such costs. The term
"purchase” excludes the purchase of services from a subcontractor and public utility services at rates
established for uniform applicability to the general public.

e. In special circumstances, determined by CDHS (e.g., when CDHS has a need to monitor certain
purchases, etc.), CDHS may require prior written authorization and/or the submission of paid vendor
receipts for any purchase, regardless of dollar amount. CDHS reserves the right to either deny claims for
reimbursement or to request repayment for any Contractor and/or subcontractor purchase that CDHS
determines to be unnecessary in carrying out performance under this agreement.

f.  The Contractor and/or subcontractor must maintain a copy or narrative description of the procurement
system, guidelines, rules, or regulations that will be used to make purchases under this agreement. The
State reserves the right to request a copy of these documents and to inspect the purchasing practices of
the Contractor and/or subcontractor at any time.

g. For all purchases, the Contractor and/or subcontractor must maintain copies of all paid vendor invoices,
documents, bids and other information used in vendor selection, for inspection or audit. Justifications
supporting the absence of bidding (i.e., sole source purchases) shall also be maintained on file by the
Contractor and/or subcontractor for inspection or audit.

h. CDHS may, with cause (e.g., with reasonable suspicion of unnecessary purchases or use of inappropriate
purchase practices, etc.), withhold, cancel, modify, or retract the delegated purchase authority granted
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18.

under Paragraphs b and/or ¢ of Provision 17 by giving the Contractor no less than 30 calendar days
written notice.

Equipment Ownership / Inventory / Disposition

(Applicable to agreements in which equipment and/or miscellaneous property is furnished by CDHS and/or
when said items are purchased or reimbursed with agreement.)

a. Wherever the term equipment and/or miscellaneous property is used in Provision 18, the definitions in

Provision 17, Paragraph a shall apply.

Unless otherwise stipulated in this agreement, all equipment and/or miscellaneous property that are
purchased/reimbursed with agreement funds or furnished by CDHS under the terms of this agreement
shall be considered state equipment and the property of CDHS.

(1) CDHS requires the reporting, tagging and annual inventorying of all equipment and/or miscellaneous
property that is furnished by CDHS or purchased/reimbursed with funds provided through this
agreement.

Upon receipt of equipment and/or miscellaneous property, the Contractor shall report the receipt to the
CDHS program contract manager. To report the receipt of said items and to receive property tags,
Contractor shall use a form or format designated by CDHS’ Asset Management Unit. If the
appropriate form (i.e., Contractor Equipment Purchased with CDHS Funds) does not accompany this
agreement, Contractor shall request a copy from the CDHS program contract manager.

(2) If the Contractor enters an agreement with a term of more than twelve months, the Contractor shall
submit an annual inventory of state equipment and/or miscellaneous property to the CDHS program
contract manager using a form or format designated by CDHS’ Asset Management Unit. If an
inventory report form (i.e., Inventory/Disposition of CDHS-Funded Equipment) does not accompany
this agreement, Contractor shall request a copy from the CDHS program contract manager.
Contractor shall:

(&) Include in the inventory report, equipment and/or miscellaneous property in the Contractor's
possession and/or in the possession of a subcontractor (including independent consultants).

(b) Submit the inventory report to CDHS according to the instructions appearing on the inventory form
or issued by the CDHS program contract manager.

(c) Contact the CDHS program contract manager to learn how to remove, trade-in, sell, transfer or
survey off, from the inventory report, expired equipment and/or miscellaneous property that is no
longer wanted, usable or has passed its life expectancy. Instructions will be supplied by CDHS’
Asset Management Unit.

Title to state equipment and/or miscellaneous property shall not be affected by its incorporation or
attachment to any property not owned by the State.

Unless otherwise stipulated, CDHS shall be under no obligation to pay the cost of restoration, or
rehabilitation of the Contractor's and/or Subcontractor's facility which may be affected by the removal of
any state equipment and/or miscellaneous property.

The Contractor and/or Subcontractor shall maintain and administer a sound business program for
ensuring the proper use, maintenance, repair, protection, insurance and preservation of state equipment
and/or miscellaneous property.

(1) In administering this provision, CDHS may require the Contractor and/or Subcontractor to repair or
replace, to CDHS’ satisfaction, any damaged, lost or stolen state equipment and/or miscellaneous
property. Contractor and/or Subcontractor shall immediately file a theft report with the appropriate
police agency or the California Highway Patrol and Contractor shall promptly submit one copy of the
theft report to the CDHS program contract manager.
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e.

Unless otherwise stipulated by the program funding this agreement, equipment and/or miscellaneous
property purchased/reimbursed with agreement funds or furnished by CDHS under the terms of this
agreement, shall only be used for performance of this agreement or another CDHS agreement.

Within sixty (60) calendar days prior to the termination or end of this agreement, the Contractor shall
provide a final inventory report of equipment and/or miscellaneous property to the CDHS program contract
manager and shall, at that time, query CDHS as to the requirements, including the manner and method, of
returning state equipment and/or miscellaneous property to CDHS. Final disposition of equipment and/or
miscellaneous property shall be at CDHS expense and according to CDHS instructions. Equipment
and/or miscellaneous property disposition instructions shall be issued by CDHS immediately after receipt
of the final inventory report. At the termination or conclusion of this agreement, CDHS may at its
discretion, authorize the continued use of state equipment and/or miscellaneous property for performance
of work under a different CDHS agreement.

Motor Vehicles

(Applicable only if motor vehicles are purchased/reimbursed with agreement funds or furnished by CDHS
under this agreement.)

(1) If motor vehicles are purchased/reimbursed with agreement funds or furnished by CDHS under the
terms of this agreement, within thirty (30) calendar days prior to the termination or end of this
agreement, the Contractor and/or Subcontractor shall return such vehicles to CDHS and shall deliver
all necessary documents of title or registration to enable the proper transfer of a marketable title to
CDHS.

(2) If motor vehicles are purchased/reimbursed with agreement funds or furnished by CDHS under the
terms of this agreement, the State of California shall be the legal owner of said motor vehicles and the
Contractor shall be the registered owner. The Contractor and/or a subcontractor may only use said
vehicles for performance and under the terms of this agreement.

(3) The Contractor and/or Subcontractor agree that all operators of motor vehicles, purchased/reimbursed
with agreement funds or furnished by CDHS under the terms of this agreement, shall hold a valid
State of California driver's license. In the event that ten or more passengers are to be transported in
any one vehicle, the operator shall also hold a State of California Class B driver's license.

(4) If any motor vehicle is purchased/reimbursed with agreement funds or furnished by CDHS under the
terms of this agreement, the Contractor and/or Subcontractor, as applicable, shall provide, maintain,
and certify that, at a minimum, the following type and amount of automobile liability insurance is in
effect during the term of this agreement or any period of contract extension during which any vehicle
remains in the Contractor's and/or Subcontractor's possession:

Automobile Liability Insurance

(&) The Contractor, by signing this agreement, hereby certifies that it possesses or will obtain
automobile liability insurance in the amount of $1,000,000 per occurrence for bodily injury and
property damage combined. Said insurance must be obtained and made effective upon the
delivery date of any motor vehicle, purchased/reimbursed with agreement funds or furnished by
CDHS under the terms of this agreement, to the Contractor and/or Subcontractor.

(b) The Contractor and/or Subcontractor shall, as soon as practical, furnish a copy of the certificate of
insurance to the CDHS program contract manager.

(c) The Contractor and/or Subcontractor agree that bodily injury and property damage liability
insurance, as required herein, shall remain in effect at all times during the term of this agreement
or until such time as the motor vehicle is returned to CDHS.

(d) The Contractor and/or Subcontractor agree to provide, at least thirty (30) days prior to the
expiration date of said insurance coverage, a copy of a new certificate of insurance evidencing
continued coverage, as indicated herein, for not less than the remainder of the term of this
agreement, the term of any extension or continuation thereof, or for a period of not less than one
(1) year.

CMS 05 (5/06) Page 15 of 17





California Department of Health Services — Special Terms and Conditions Exhibit D(C)

19.

(e) The Contractor and/or Subcontractor, if not a self-insured government and/or public entity, must
provide evidence, that any required certificates of insurance contain the following provisions:

[1] The insurer will not cancel the insured's coverage without giving thirty (30) calendar days prior
written notice to the State (California Department of Health Services).

[2] The State of California, its officers, agents, employees, and servants are included as
additional insureds, but only with respect to work performed for the State under this
agreement and any extension or continuation of this agreement.

[3] The insurance carrier shall notify the California Department of Health Services (CDHS), in
writing, of the Contractor's failure to pay premiums; its cancellation of such policies; or any
other substantial change, including, but not limited to, the status, coverage, or scope of the
required insurance. Such notices shall contain a reference to the agreement number for
which the insurance was obtained.

() The Contractor and/or Subcontractor is hereby advised that copies of certificates of insurance
may be subject to review and approval by the Department of General Services (DGS), Office of
Risk and Insurance Management. The Contractor shall be notified by CDHS, in writing, if this
provision is applicable to this agreement. If DGS approval of the certificate of insurance is
required, the Contractor agrees that no work or services shall be performed prior to obtaining said
approval.

(g) In the event the Contractor and/or Subcontractor fails to keep insurance coverage, as required
herein, in effect at all times during vehicle possession, CDHS may, in addition to any other
remedies it may have, terminate this agreement upon the occurrence of such event.

Use of Small Business Subcontractors

(Only applicable to agreements awarded in part due to the granting of non-small business subcontractor
preference where the Contractor committed to use small business subcontractors for at least 25% of the initial
contract cost or amount bid.)

a. All Non-Small Business Subcontractor Preference Request attachments and Small Business

Subcontractor/Supplier Acknowledgment attachments, however labeled, completed as a condition of
bidding, are incorporated herein, and made a part of this agreement by this reference.

Contractor agrees to use each small business subcontractor/supplier, as identified in previously submitted
Non-Small Business Subcontractor Preference Request attachments, unless the Contractor submits a
written request for substitution of a like or alternate subcontractor. All requests for substitution must be
approved by CDHS, in writing (including email or fax), prior to using a proposed substitute subcontractor.

Requests for substitution must be approved by the funding program and must include, at a minimum:
(1) An explanation of the reason for the substitution.

(2) A written description of the business enterprise that will be substituted, including its small business
certification status.

(3) If substitution of an alternate small business does not occur, include a written justification and
description of the steps taken to try to acquire a new small business and how that portion of the
contract will be fulfilled.

(4) A written description of the work to be performed by the substituted subcontractor identified by both
task (if applicable) and dollar amount or percentage of the overall contract that the substituted
subcontractor will perform. The substituted business, if approved, must perform a commercially useful
function in the contract pursuant to Title 2, California Code of Regulations §1896.6.

CDHS may consent to the substitution in any of the situations set forth in Public Contract Code Section
4107 of the Subletting and Subcontracting Fair Practices Act.
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California Department of Health Services — Special Terms and Conditions Exhibit D(C)

e.

Prior to the approval of the prime contractor’s request for the substitution, the funding program shall give
notice in writing to the listed subcontractor of the prime contractor’s request to substitute and the reasons
for the request to substitute. The notice shall be served by certified or registered mail to the last known
address of the subcontractor. The listed subcontractor that has been so notified shall have five (5)
working days after the receipt of the notice to submit written objections to the substitution to the funding
program. Failure to file these written objections shall constitute the listed subcontractor's consent to the
substitution. If written objections are filed, CDHS shall give notice in writing of at least five (5) working
days to the listed subcontractor of a hearing by CDHS on the prime contractor’s request for substitution.

Failure of the contractor to subcontract with the small businesses listed in its bid or proposal to CDHS, or
failure to follow applicable substitution rules and regulations may be grounds for the Department of
General Services to impose sanctions pursuant to Government Code Section 14842.5 and Title 2,
California Code of Regulations § 1896.16. In the event such sanction are to be imposed, the Contractor
shall be notified in writing and entitled to a hearing pursuant to Title 2, California Code of Regulations
§1896.18 and §1896.20.

If requested by CDHS, Contractor agrees to provide documentation/verification, in a form agreed to by
CDHS, that small business subcontractor usage under this agreement complies with the commitments
specified during the contractor selection process.
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Contractor's Name
XX-XXXXX
Exhibit E
Additional Provisions

Amendment Process

Should either party, during the term of this agreement, desire a change or amendment to the terms
of this Agreement, such changes or amendments shall be proposed in writing to the other party,
who will respond in writing as to whether the proposed changes/amendments are accepted or
rejected. If accepted and after negotiations are concluded, the agreed upon changes shall be made
through the State's official agreement amendment process. No amendment will be considered
binding on either party until it is formally approved by the State.

Cancellation / Termination

A. This agreement may be cancelled or terminated without cause by either party by giving thirty
(30) calendar days advance written notice to the other party. Such notification shall state the
effective date of termination or cancellation and include any final performance and/or
payment/invoicing instructions/requirements.

B. Upon receipt of a notice of termination or cancellation from CDHS, Contractor shall take
immediate steps to stop performance and to cancel or reduce subsequent contract costs.

C. Contractor shall be entitled to payment for all allowable costs authorized under this agreement,
including authorized non-cancelable obligations incurred up to the date of termination or
cancellation, provided such expenses do not exceed the stated maximum amounts payable.

Avoidance of Conflicts of Interest by Contractor

A. CDHS intends to avoid any real or apparent conflict of interest on the part of the Contractor,
subcontractors, or employees, officers and directors of the Contractor or subcontractors. Thus,
CDHS reserves the right to determine, at its sole discretion, whether any information, assertion
or claim received from any source indicates the existence of a real or apparent conflict of
interest; and, if a conflict is found to exist, to require the Contractor to submit additional
information or a plan for resolving the conflict, subject to CDHS review and prior approval.

B. Conflicts of interest include, but are not limited to:

1) Aninstance where the Contractor or any of its subcontractors, or any employee, officer, or
director of the Contractor or any subcontractor has an interest, financial or otherwise,
whereby the use or disclosure of information obtained while performing services under the
contract would allow for private or personal benefit or for any purpose that is contrary to the
goals and objectives of the contract.

2) An instance where the Contractor’s or any subcontractor's employees, officers, or directors
use their positions for purposes that are, or give the appearance of being, motivated by a
desire for private gain for themselves or others, such as those with whom they have family,
business or other ties.
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C.

Contractor's Name
XX-XXXXX
Exhibit E
Additional Provisions

If CDHS is or becomes aware of a known or suspected conflict of interest, the Contractor will be
given an opportunity to submit additional information or to resolve the conflict. A Contractor with
a suspected conflict of interest will have five (5) working days from the date of notification of the
conflict by CDHS to provide complete information regarding the suspected conflict. If a conflict
of interest is determined to exist by CDHS and cannot be resolved to the satisfaction of CDHS,
the conflict will be grounds for terminating the contract. CDHS may, at its discretion upon
receipt of a written request from the Contractor, authorize an extension of the timeline indicated

herein.
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State of California — Health and Human Services Agency
California Department of Health Services

Exhibit —F
Contractor’s Release

Instructions to Contractor:

With final invoice(s) submit one (1) original and one (1) copy. The original must bear the original signature of a person
authorized to bind the Contractor. The additional copy may bear photocopied signatures.

Submission of Final Invoice

Pursuant to contract number entered into between the State of California Department of Health Services
(CDHS) and the Contractor (identified below), the Contractor does acknowledge that final payment has been requested via
invoice number(s) , in the amount(s) of $ and dated

If necessary, enter "See Attached" in the appropriate blocks and attach a list of invoice numbers, dollar amounts and invoice dates.

Release of all Obligations

By signing this form, and upon receipt of the amount specified in the invoice number(s) referenced above, the Contractor does
hereby release and discharge the State, its officers, agents and employees of and from any and all liabilities, obligations, claims, and
demands whatsoever arising from the above referenced contract.

Repayments Due to Audit Exceptions / Record Retention

By signing this form, Contractor acknowledges that expenses authorized for reimbursement does not guarantee final allowability of
said expenses. Contractor agrees that the amount of any sustained audit exceptions resulting from any subsequent audit made
after final payment will be refunded to the State.

All expense and accounting records related to the above referenced contract must be maintained for audit purposes for no less than
three years beyond the date of final payment, unless a longer term is stated in said contract.

Recycled Product Use Certification

By signing this form, Contractor certifies under penalty of perjury that a minimum of 0% unless otherwise specified in writing of post
consumer material, as defined in the Public Contract Code Section 12200, in products, materials, goods, or supplies offered or sold
to the State regardless of whether it meets the requirements of Public Contract Code Section 12209. Contractor specifies that
printer or duplication cartridges offered or sold to the State comply with the requirements of Section 12156(e).

Reminder to Return State Equipment/Property (If Applicable)
(Applies only if equipment was provided by CDHS or purchased with or reimbursed by contract funds)

Unless CDHS has approved the continued use and possession of State equipment (as defined in the above referenced contract) for
use in connection with another CDHS agreement, Contractor agrees to promptly initiate arrangements to account for and return said
equipment to CDHS, at CDHS's expense, if said equipment has not passed its useful life expectancy as defined in the above
referenced contract.

Patents / Other Issues

By signing this form, Contractor further agrees, in connection with patent matters and with any claims that are not specifically
released as set forth above, that it will comply with all of the provisions contained in the above referenced contract, including, but not
limited to, those provisions relating to notification to the State and related to the defense or prosecution of litigation.

ONLY SIGN AND DATE THIS DOCUMENT WHEN ATTACHING TO THE FINAL INVOICE

Contractor’s Legal Name (as on contract):

Signature of Contractor or Official Designee: Date:

Printed Name/Title of Person Signing:

CDHS Distribution:  Accounting (Original) Program
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California Department of Health Services

Exhibit F
Travel Reimbursement Information
(Mileage Reimbursement Rate Increase Effective January 1, 2007)

1. The following rate policy is to be applied for reimbursing the travel expenses of persons under contract. The terms
“contract” and/or “subcontract” have the same meaning as “grantee” and/or “subgrantee” where applicable.

a.

Reimbursement for travel and/or per diem shall be at the rates established for nonrepresented/excluded state
employees. Exceptions to Department of Personnel Administration (DPA) lodging rates may be approved by
CDHS upon the receipt of a statement on/with an invoice indicating that such rates are not available.

Short Term Travel is defined as a 24-hour period, and less than 31 consecutive days, and is at least 50 miles
from the main office, headquarters or primary residence. Starting time is whenever a contract or subcontract
employee leaves his or her home or headquarters. "Headquarters" is defined as the place where the contracted
personnel spends the largest portion of their working time and returns to upon the completion of assignments.

Headquarters may be individually established for each traveler and approved verbally or in writing by the program
funding the agreement. Verbal approval shall be followed up in writing or email.

Contractors on travel status for more than one 24-hour period and less than 31 consecutive days may claim
a fractional part of a period of more than 24 hours. Consult the chart appearing on Page 2 of this exhibit to
determine the reimbursement allowance. All lodging reimbursement claims must be supported by a receipt*.
If a contractor does not or cannot present receipts, lodging expenses will not be reimbursed.

(1) Lodging (with receipts®):
Travel Location / Area Reimbursement Rate
Statewide (excluding the counties identified below) $ 84.00 plus tax
Counties of Los Angeles and San Diego $110.00 plus tax
Counties of Alameda, San Francisco, San Mateo, and Santa Clara $140.00 plus tax

(2)

Reimbursement for actual lodging expenses that exceed the above amounts may be allowed with the
advance approval of the Deputy Director of the California Department of Health Service or his or her
designee. Receipts are required.

*Receipts from Internet lodging reservation services such as Priceline.com which require prepayment for that
service, ARE NOT ACCEPTABLE LODGING RECEIPTS and are not reimbursable without a valid lodging
receipt from a lodging establishment.

Meal/Supplemental Expenses (with or without receipts): With receipts, the contractor will be reimbursed
actual amounts spent up to the maximum for each full 24-hour period of travel.

Meal / Expense Reimbursement Rate
Breakfast $ 6.00
Lunch $ 10.00
Dinner $ 18.00
Incidental expenses $ 6.00

Out-of-state travel may only be reimbursed if such travel is necessitated by the scope or statement of work and
has been approved in advance by the program with which the contract is held. For out-of-state travel, contractors
may be reimbursed actual lodging expenses, supported by a receipt, and may be reimbursed for meals and
supplemental expenses for each 24-hour period computed at the rates listed in c. (2) above. For all out-of-state
travel, contractors/subcontractors must have prior CDHS written or verbal approval. Verbal approval shall be
confirmed in writing (email or memo).

In computing allowances for continuous periods of travel of less than 24 hours, consult the chart appearing on
Page 2 of this exhibit.

No meal or lodging expenses will be reimbursed for any period of travel that occurs within normal working hours,
unless expenses are incurred at least 50 miles from headquarters.
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Travel Reimbursement Information Exhibit F (Continued)

2.

If any of the reimbursement rates stated herein is changed by DPA, no formal contract amendment will be required to
incorporate the new rates. However, CDHS shall inform the contractor, in writing, of the revised travel reimbursement
rates and the applicable effective date of any rate change.

At CDHS' discretion, changes or revisions made by CDHS to this exhibit, excluding travel reimbursement
policies established by DPA may be applied retroactively to any agreement to which a Travel
Reimbursement Information exhibit is attached, incorporated by reference, or applied by CDHS program
policy. Changes to the travel reimbursement rates stated herein may not be applied earlier than the date a
rate change was approved by DPA.

For transportation expenses, the contractor must retain receipts for parking; taxi, airline, bus, or rail tickets; car rental,
or any other travel receipts pertaining to each trip for attachment to an invoice as substantiation for reimbursement.
Reimbursement may be requested for commercial carrier fares; private car mileage; parking fees; bridge tolls; taxi,
bus, or streetcar fares; and auto rental fees when substantiated by a receipt.

Note on use of autos: If a contractor uses his/her or a company car for transportation, the rate of reimbursement will
be 48.5 cents maximum per mile. If a contractor uses his/her or a company car "in lieu of" airfare, the air coach fare
will be the maximum paid by the State. The contractor must provide a cost comparison upon request by the State.
Gasoline and routine automobile repair expenses are not reimbursable.

The contractor is required to furnish details surrounding each period of travel. Travel expense reimbursement detail
may include, but not be limited to: purpose of travel, departure and return times, destination points, miles driven,
mode of transportation, etc. Reimbursement for travel expenses may be withheld pending receipt of adequate travel
documentation.

Contractors are to consult with the program with which the contract is held to obtain specific invoicing procedures.

Per Diem Reimbursement Guide

Length of travel This condition exists... Allowable Meal(s)
period
Less than 24 hours Travel begins at 6:00 a.m. or earlier and continues Breakfast

until 9:00 a.m. or later.

Less than 24 hours e Travel period ends at least one hour after the Dinner
regularly scheduled workday ends, or

e Travel period begins prior to or at 4:00 p.m. and
continues beyond 7:00 p.m.

24 hours Travel period is a full 24-hour period determined by Breakfast, lunch, and dinner
the time that the travel period begins and ends.

Last fractional part of Travel period is more than 24 hours and traveler Breakfast
more than 24 hours returns at or after 8:00 a.m.
Travel period is more than 24 hours and traveler Lunch

returns at or after 2:00 p.m.

Travel period is more than 24 hours and traveler Dinner
returns at or after 7:00 p.m.
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State of California—Health and Human Services Agency

Current Contract Number:

INVENTORY/DISPOSITION OF CDHS-FUNDED EQUIPMENT

Previous Contract Number (if applicable):

Contractor’s Name:

Contractor's Complete Address:

Date Current Contract Expires:

California Department of Health Services

Exhibit H

CDHS Program Name:

CDHS Program Contract Manager:

CDHS Program Address:

Contractor’s Contact Person:

Contact’'s Telephone Number:

CDHS Program Contract Manager’s Telephone Number:

Date of this Report:

(THIS IS NOT A BUDGET FORM)

STATE/CDHS 1. Include manufacturer's name, model number, type, size, and/or capacity.
PROPERTY TAG 2. If motor vehicle, list year, make, model number, type of vehicle (van, sedan,
(If motor vehicle, list pick-up, etc.)

ITEM DESCRIPTION

license number.) QUANTITY | 3. If van, include passenger capacity.

UNIT COST
PER ITEM
(Before Tax)

CDHS ASSET MGMT.
USE ONLY
CDHS Document
(DISPOSAL) Number

ORIGINAL
PURCHASE
DATE

MAJOR EQUIPMENT
SERIAL NUMBER
(If motor vehicle, list VIN number.)

OPTIONAL—
PROGRAM USE
ONLY

& |H B |H (B B P (B | A (R | A (R B
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INSTRUCTIONS FOR HAS 1204
(Please read carefully.)

The information on this form will be used by the California Department of Health Services (CDHS) Asset Management (AM) to; (a) conduct an inventory
of CDHS equipment and property (see definitions A, and B) in the possession of the Contractor and/or Subcontractors, and (b) dispose of these same
items. Report all items, regardless of the items’ ages, per number 1 below, purchased with CDHS funds and used to conduct state business under this
contract. (See Health Administrative Manual (HAM), Section 2-1060 and Section 9-2310.)

The CDHS Program Contract Manager is responsible for obtaining information from the Contractor for this form. The CDHS Program Contract Manager
is responsible for the accuracy and completeness of the information and for submitting it to AM.

Inventory: List all CDHS tagged equipment and miscellaneous property on this form and submit it within 30 days prior to the three-year anniversary of
the contract's effective date, if applicable. The inventory should be based on previously submitted HAS 1203s, “Contractor Equipment Purchased
with CDHS Funds.” AM will contact the CDHS Program Contract Manager if there are any discrepancies. (See HAM, Section 2-1040.1.)

Disposal: (Definition: Trade in, sell, junk, salvage, donate, or transfer; also, items lost, stolen, or destroyed (as by fire).) The HAS 1204 should be
completed, along with a “Property Survey Report” (STD. 152) or a “Property Transfer Report” (STD. 158), whenever items need to be disposed of;
(a) during the term of this contract and (b) 30 calendar days before the termination of this contract. After receipt of this form, the AM will contact the
CDHS Program Contract Manager to arrange for the appropriate disposal/transfer of the items. (See HAM, Section 2-1050.4.)

1. List the state/CDHS property tag, quantity, description, purchase date, base unit cost, and serial number (if applicable) for each item of;

A. Major Equipment: (These items were issued green numbered state/CDHS property tags.)

e Tangible item having a base unit cost of $5,000 or more and a life expectancy of one (1) year or more.
¢ Intangible item having a base unit cost of $5,000 or more and a life expectancy of one (1) year or more (e.g., software, video.)

B. Miscellaneous Property:

Specific tangible items with a life expectancy of one (1) year or more that have a base unit cost less than $5,000. The miscellaneous property
items were issued green unnumbered “BLANK" state/CDHS property tags with the exception of the following, which are issued numbered tags:
Personal Digital Assistant (PDA), PDA/cell phone combination (Blackberries), laptops, and desktop personal computers.

2. If a vehicle is being reported, provide the Vehicle Identification Number (VIN) and the vehicle license humber to CDHS Vehicle Services. (See HAM,
Section 2-10050.)

3. If all items being reported do not fit on one page, make copies and write the number of pages being sent in the upper right-hand corner (e.g. “Page 1
of 3.7)

4. The CDHS Program Contract Manager should retain one copy and send the original to: California Department of Health Services, Asset
Management, P.O. Box 997413, 1501 Capitol Avenue, Suite 71.2101, MS 1405, Sacramento, CA 95899-7413.

5. Use the version on the CDHS Intranet forms site. The HAS 1204 consists of one page for completion and one page with information and instructions.

For more information on completing this form, call AM at (916) 650-0124.
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State of California—Health and Human Services Agency

Current Contract Number:

CONTRACTOR EQUIPMENT PURCHASED WITH CDHS FUNDS

Previous Contract Number (if applicable):

Contractor’'s Name:

Contractor's Complete Address:

Date Current Contract Expires:

California Department of Health Services

Exhibit 1

CDHS Program Name:

CDHS Program Contract Manager:

CDHS Program Address:

Contractor’s Contact Person:

Contact’s Telephone Number:

CDHS Program Contract Manager’s Telephone Number:

Date of this Report:

(THIS IS NOT A BUDGET FORM)

STATE/CDHS
PROPERTY TAG
(If motor vehicle, list
license number.)

QUANTITY

ITEM DESCRIPTION
1. Include manufacturer's name, model number, type, size, and/or capacity.
2. If motor vehicle, list year, make, model number, type of vehicle (van, sedan, pick-up, etc.)
3. If van, include passenger capacity.

UNIT COST
PER ITEM
(Before Tax)

CDHS PURCHASE
ORDER (STD 65)
NUMBER

DATE
PURCHASED

MAJOR EQUIPMENT
SERIAL NUMBER
(If motor vehicle, list VIN number.)

OPTIONAL

PROGRAM USE
ONLY
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INSTRUCTIONS FOR HAS 1203
(Please read carefully.)

The information on this form will be used by the California Department of Health Services (CDHS) Asset Management (AM) to track contract equipment
and miscellaneous property (see definitions A, and B) which is purchased with CDHS funds and is used to conduct state business under this contract.
After the Standard Agreement has been approved and each time state/CDHS equipment and/or miscellaneous property has been received, the CDHS
Program Contract Manager is responsible for obtaining the information from the Contractor and submitting this form to CDHS AM. The CDHS Program
Contract Manager is responsible for ensuring the information is complete and accurate. (See Health Administrative Manual (HAM), Section 2-1060 and
Section 9-2310.)

Upon receipt of this form from the CDHS Program Contract Manager, AM will fill in the assigned state/CDHS property tag number, if applicable, for each
item. AM will return the original form to the CDHS Program Contract Manager, along with the appropriate property tags. The CDHS Program Contract
Manager will then forward the property tags and the original form to the Contractor and retain one copy until the termination of this contract. The
Contractor should place property tags in plain sight and, to the extent possible, on the item’s front left-hand corner. The manufacturer’s brand name and
model number are not to be covered by the property tags.

1. If the item was shipped via the CDHS warehouse and was issued a state/CDHS property tag by warehouse staff, fill in the assigned property tag. If
the item was shipped directly to the Contractor, leave the first column blank.

2. Provide the quantity, description, purchase date, base unit cost, and serial number (if applicable) for each item of:

A. Major Equipment:

e Tangible item having a base unit cost of $5,000 or more and a life expectancy of one (1) year or more.
¢ Intangible item having a base unit cost of $5,000 or more and a life expectancy of one (1) year or more (e.g., software, video).

These items are issued green numbered state/CDHS property tags.

B. Miscellaneous Property: Specific tangible items with a life expectancy of one (1) year or more that have a base unit cost less than $5,000.
These items are issued green unnumbered “BLANK” state/CDHS property tags with the exception of the following, which are issued numbered
tags: Personal Digital Assistant (PDA), PDA/cell phone combination (Blackberries), laptops, and desktop personal computers. NOTE: It is CDHS
policy not to tag modular furniture. (See your Federal rules, if applicable.)

3. Provide the CDHS Purchase Order (STD 65) number if the items were purchased by CDHS. (See HAM, Section 2-1050.1.)

4. If a vehicle is being reported, provide the Vehicle Identification Number (VIN) and the vehicle license number to CDHS Vehicle Services. (See HAM,
Section 2-10050.)

5. If all items being reported do not fit on one form, make copies and write the number of pages being sent in the upper right-hand corner (e.g., “Page 1
of 3.”) The CDHS Program Contract Manager should retain one copy and send the original to: California Department of Health Services, Asset
Management, MS 1405, P.O. Box 997413, 1501 Capitol Avenue, Suite 71.2101, Sacramento, CA 95899-7413.

6. Property tags that have been lost or destroyed must be replaced. Replacement property tags can be obtained by contacting AM at (916) 650-0124.

7. Use the version on the CDHS Intranet forms site. The HAS 1203 consists of one page for completion and one page with information and
instructions.
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State of California—California Department of Health Services

PAYEE DATA RECORD

(Required when receiving payment from the State of California in lieu of IRS W-9)
STD. 204 (Rev. 5/06)

INSTRUCTIONS: Complete all information on this form. Sign, date, and return to the State agency (department/office) address shown at
the bottom of this page. Prompt return of this fully completed form will prevent delays when processing payments. Information provided
in this form will be used by State agencies to prepare Information Returns (1099). See reverse side for more information and Privacy
Statement.

NOTE: Governmental entities, federal, state, and local (including school districts), are not required to submit this form.

PAYEE'S LEGAL BUSINESS NAME (Type or Print)

SOLE PROPRIETOR—ENTER NAME AS SHOWN ON SSN (Last, First, M.1.) E-MAIL ADDRESS

MAILING ADDRESS BUSINESS ADDRESS

CITY, STATE, ZIP CODE CITY, STATE, ZIP CODE

PAYEE
ENTITY
TYPE

CHECK
ONE BOX
ONLY

NOTE:
Payment will not
be processed

ENTER FEDERAL EMPLOYERIDENTIFICATIONNUMBER(FEIN):‘ ‘ ‘_‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

without an
|:| CORPORATION: accompanying
PARTNERSHIP |:| MEDICAL (e.g., dentistry, psychotherapy, chiropractic, etc.) taxpayer 1.D.
number.

|:| LEGAL (e.g., attorney services)
|:| EXEMPT (nonprofit)
[ ] ALL OTHERS

ESTATE OR TRUST

INDIVIDUAL OR SOLE PROPRIETOR
ENTER SOCIAL SECURITY NUMBER:

(SSN required by authority of California Revenue and Tax Code Section 18646)

PAYEE
RESIDENCY
TYPE

[l

California resident—qualified to do business in California or maintains a permanent place of business in California.

California nonresident (see reverse side)—Payments to nonresidents for services may be subject to State income tax
withholding.

]

|:| No services performed in California.
|:| Copy of Franchise Tax Board waiver of State withholding attached.

| hereby certify under penalty of perjury that the information provided on this document is true and correct.
Should my residency status change, | will promptly notify the State agency below.

AUTHORIZED PAYEE REPRESENTATIVE'S NAME (Type or Print) TITLE

SIGNATURE DATE TELEPHONE

()

Please return completed form to:

Department/Office:  California Department of Health Services

Unit/Section:

Mailing Address:

City/State/ZIP:

Telephone: ( ) FAX: ( )

E-Mail Address:






State of California—California Department of Health Services

PAYEE DATA RECORD

STD. 204 (Rev. 5/06) (Page 2)

1 Requirement to Complete Payee Data Record, STD. 204

A completed Payee Data Record, STD. 204, is required for payments to all non-governmental entities and will be kept on file at each
State agency. Since each State agency with which you do business must have a separate STD. 204 on file, it is possible for a
payee to receive this form from various State agencies.

Payees who do not wish to complete the STD. 204 may elect to not do business with the State. If the payee does not complete the
STD. 204 and the required payee data is not otherwise provided, payment may be reduced for federal backup withholding and
nonresident State income tax withholding. Amounts reported on Information Returns (1099) are in accordance with the Internal
Revenue Code and the California Revenue and Taxation Code.

2 | Enter the payee’s legal business name. Sole proprietorships must also include the owner’s full name. An individual must list his/her
full name. The mailing address should be the address at which the payee chooses to receive correspondence. Do not enter
payment address or lock box information here.

3 | Check the box that corresponds to the payee business type. Check only one box. Corporations must check the box that identifies
the type of corporation. The State of California requires that all parties entering into business transactions that may lead to
payment(s) from the State provide their Taxpayer Identification Number (TIN). The TIN is required by the California Revenue and
Taxation Code Section 18646 to facilitate tax compliance enforcement activities and the preparation of Form 1099 and other
information returns as required by the Internal Revenue Code Section 6109(a).

The TIN for individuals and sole proprietorships is the Social Security Number (SSN). Only partnerships, estates, trusts, and
corporations will enter their Federal Employer Identification Number (FEIN).

Are you a California resident or nonresident?

A corporation will be defined as a "resident” if it has a permanent place of business in California or is qualified through the Secretary
of State to do business in California.

A partnership is considered a resident partnership if it has a permanent place of business in California. An estate is a resident if the
decedent was a California resident at time of death. A trust is a resident if at least one trustee is a California resident.

For individuals and sole proprietors, the term "resident” includes every individual who is in California for other than a temporary or
transitory purpose and any individual domiciled in California who is absent for a temporary or transitory purpose. Generally, an
individual who comes to California for a purpose that will extend over a long or indefinite period will be considered a resident.
However, an individual who comes to perform a particular contract of short duration will be considered a nonresident.

Payments to all nonresidents may be subject to withholding. Nonresident payees performing services in California or receiving rent,
lease, or royalty payments from property (real or personal) located in California will have 7% of their total payments withheld for
State income taxes. However, no withholding is required if total payments to the payee are $1,500 or less for the calendar year.

For information on Nonresident Withholding, contact the Franchise Tax Board at the numbers listed below:

Withholding Services and Compliance Section: 1-888-792-4900 E-mail address: wscs.gen@ftb.ca.gov
For hearing impaired with TDD, call: 1-800-822-6268 Website: www.ftb.ca.gov

5 | Provide the name, title, signature, and telephone number of the individual completing this form. Provide the date the form was
completed.

6 | This section must be completed by the State agency requesting the STD. 204.

Privacy Statement

Section 7(b) of the Privacy Act of 1974 (Public Law 93-579) requires that any federal, State, or local governmental agency, which requests
an individual to disclose their social security account number, shall inform that individual whether that disclosure is mandatory or voluntary,
by which statutory or other authority such number is solicited, and what uses will be made of it.

It is mandatory to furnish the information requested. Federal law requires that payment for which the requested information is not provided
is subject to federal backup withholding and State law imposes noncompliance penalties of up to $20,000.

You have the right to access records containing your personal information, such as your SSN. To exercise that right, please contact the
business services unit or the accounts payable unit of the State agency(ies) with which you transact that business.

All questions should be referred to the requesting State agency listed on the bottom front of this form.
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CLIENT ASSESSMENT QUESTIONNAIRE ( Umiggegtticegrams )

INSTRUCTIONS: Please answer the following nine (9) questions. Mark [X] or write a number in the boxes for
each question. There are no right or wrong answers. All of your answers are completely confidential and will
not be shared with anyone. If you need assistance please ask the person who gave you this form.

1. What is your sex / gender?
Ow Male
[J® Female
[1® Transgender (male to female)
[J@ Transgender (female to male)
[J® Other, please specify:

2. What is your race / ethnicity?

[Jo Black / African American [1® Latino / Hispanic
[J@ American Indian / Alaska Native [1® White
[1® Asian [J® Other, please specify:

[J® Native Hawaiian / Pacific Islander

3. What ZIP code do you live in?

4. In the last year (12 months) have you done any of the following? [J® Yes []© No
Had sex with a man who has had sex with another man

Had sex for drugs, money or other items or services

Had sex with a sex worker or prostitute (whether you paid or not)

Had sex with someone who injects drugs

Had sex with someone that you know has HIV or AIDS

Had sex with a transgender person

Had sex in the butt (anal sex)

5. In the last year have you had sex with a man? [J® Yes [J© No
6. Inthe last year have you used a needle to inject drugs? [J® Yes [J© No

7. Have you ever shared a needle to inject anything (drugs, insulin, hormones, vitamins, medicine,
etc.)? [J® Yes [J© No

8. In the last year have you used stimulant drugs (like meth, speed, crank, crystal, cocaine, crack, or
ecstasy)? [J® Yes [J© No

9. Inthe last year has a doctor told you that you have gonorrhea or syphilis? [J® Yes [J© No

jl,‘Thank you! Please return this completed form now. ﬁ.

CLINIC USE ONLY — DO NOT WRITE BELOW THIS LINE

. (date and initial) Session Date (mm/ddlyy) __Initials (print) Data Entry |:|:|:|:|
rorerol [ Jswew [T ] 1] | commemenenon [T T P B85 [T
Clinic type: (mark one X)) | | | | || | | | []@ Mark = if no bllllni

First disclosure: (same datel

m o Alter_native te_st site [ OANIGHT street outreach| s intervention for rapid tests) | | n n
B 1@ Family planning [J© Other street outreach HCV result disclosure: Imperemen |:|:|:|:|
#4 1 STD clinic [J(20) OA NIGHT mobile van ] | [ | | Initial intervention:
E [J@ Alcohol/drug treatment [](11) Other mobile van Date (mm/dd/yy) Initials (print) CJ@ HR high-level ’
% 1) Detention facility [J2) TB clinic (E:\&ngeecisgomﬁge%gl 325351“%:5 | | | | | | | | | J@ LR low-level
s [J®) Primary care/CHC ~ [](3) Other health department HIV+ reschedule attempt outcome: (mark one &) [J® LR high-level
9,: Lm HIv t.est a4 Other, specify: @ Unable to locate/contact Local variance used?
Test election: (mark one [XI) [J@ Client obtained results from another agency @ Yes [J© No
[J@ Tested anonymously []®) Client declined testing 1) Declined to return, specify: 0w Mark X if transitioned

[J@ Tested confidentially [](4) Client not tested
CHC = Community Heath Clinic OA = Office of AIDS

[J® Other, specify:

NIGHT = Neighborhood Intervention Geared to High-risk Testing

to high-level intervention
LR = Low-Risk Client

igh-Risk Client

|Time CAQ given to client: [Oawm [JPM[Time CAQ received from client: Oam I:lPM|Time session ended: Oav [JrPm

CDHS 9999 7/07
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PLEASE DO NOT FILL THIS SIDE OF THE QUESTIONNAIRE UNTIL ASKED
Part 2

INSTRUCTIONS: Please answer these additional ten (10) questions when instructed. Mark X| or write a
letter or number in the boxes for each question. All of your answers are completely confidential.

1. How did you find out about this HIV test site? (mark only one [X])
O® 1 just found it myself
1@ A friend or family member told me about it
[J® My sex or needle-sharing partner told me about it
@ Another agency told me to come here
[1® The AIDS hotline told me about this place
[d® From the TV, radio, or an ad | read somewhere
[J® The Internet
[J® Other, please specify:

2. How many HIV/AIDS tests have you had before today? (enter O for none)

3. If you have had an HIV/AIDS test before today, what was the last test result?
[J® Negative (No HIV Infection)
[J@ Positive (HIV infection found)
[J® Invalid (Test did not work right)
[ | did not get a result

4. If you have received an HIV test result before today, about when did you get your last result?

Month Year

5. In the last year, how many WOMEN have you had sex with? (enter O for none)

In the last year, how many MEN have you had sex with? (enter O for none)

In the last year have you been in jail or prison? [J® Yes [J© No

© N o

What is the FIRST LETTER of your LAST NAME?

9. Are you homeless? [J® Yes [J© No

10. What is your birthday / birth date? / /

Month Day Year

Thank you! Please return this completed form.

CLINIC USE ONLY — DO NOT WRITE BELOW THIS LINE

N Gave pamphlet/saw video: Nl Final HIV test result: (mark one (I) HCY test offered: (mark one (X)) .
w (mark all that apply ) EE (attach lab slip(s) / Unusual Event Report) DEZ; $Ot Offl‘_erEd q < ltem 1:
S 50 10U ok recucio S| D Neaative 4 5 Voo, client decined <

risk reduction Sl ) Positi = ' :
S D] Sexual risk reduction > L1@ Positive B bl HA test kit used: (mark one )  ltem 2
o 1) Condom/barri [®) Preliminary positive Ml 11 Yes [JO No e
iy L1 Con om/barrier use & (no confirmatory sample taken) & Received result: (mark one ) %
L1 Postponing sex Ml (1@ Inconclusive > " 0 O [N
&Y [J@ PCRS/partner notification = . SR [ 1) Yes [J© No [
m] CoH t_tP N8| L1© Discordant il HCV test result: (mark one (1) 3
= 0w O?hp:rlslﬁ'Ds fal (16 Invalid @ Positive
< . [J® Other, specify: [J@ Negative Item 4:
= [1(2) Tuberculosis (TB) 1 naoaclusive

Place additional lab LAB SLIP #2 LAB SLIP #3 LAB SLIP #4 LAB SLIP #5

CDHS 9999 7/07
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Guidance for Completing the

Client Assessment Questions (CAQ) Form
Updated 11/16/2006

This document has been developed to provide HIV test sites a better understanding of the
California Department of Health Services, Office of AIDS (OA) HIV Client Assessment
Questions (CAQ) Form. The intent of this guidance is to describe its role in the HIV test session
and to ensure consistent interpretation responses to questions that may be asked by clients
when filling out the form.

The CAQ is designed to be filled out by the client. Staff may assist if help is requested. Review
and assessment of the CAQ is to be done only by Client Assessment Staff (CAS) who have
been adequately trained. The top portion of the CAQ requests information about the client to
determine if they are currently at risk for HIV and determine if they will receive the high-level
intervention or the low-level intervention. The bottom portion are administrative items that are to
be completed by clinic staff.

The nine questions on the front of the CAQ should be answered by each client, except for those
clients who decline to provide information. Part 2 of the CAQ is to be filled out only by clients
who receive the low-level intervention.

The following is guidance for completing the administrative portions of the CAQ, as well as
clarification on some questions that clients may have.

ADMINISTRATIVE INFORMATION — CLINIC USE ONLY PORTIONS

Unigue Office of AIDS Client Number
A unique OA client number is required for data reporting and payment for services provided.
Never use the same number on two different CAQs.

Testing with OA purple labslips
OA numbers for clients who test are obtained from the OA purple laboratory slips.

Non-OA laboratory slips

If laboratory slips other than OA’s purple ones are used, OA can supply six yellow humber
sticker sets to use with alternate laboratory slips for marking the CAQ, Counselor Information
Form (CIF), consent form, etc. The yellow number is used for data entry into the HIV
Counseling Information System computer program.

Agency ID:
The code number assigned to the local health jurisdiction (LHJ) or other contracting agency by

OA.

Site ID:

The number assigned by the LHJ or agency to the site where the services are provided. This
number should be used to identify physical addresses where counseling and testing (C&T)
services are regularly provided. They should not be assigned, for instance, to every street
corner stop of a mobile van route.
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Clinic Type

Clinic type provides a list of all the main types of venues where publicly funded counseling and
testing is provided. The HIV counselor should select a clinic type that most closely matches the
clinic where the HIV service was provided. When none of the defined choices apply, use (13)
Other health department, if the HIV service is being provided by a public health department and
(14) Other, specify for all other possibilities.

1.

10.

11.

12.

13.

14.

Alternative Test Site: LHJ Alternative Test Site (ATS) where, by State statute, only free
and anonymous testing is conducted. The name cannot be used by other anonymous
clinics.

Family Planning: A clinic scheduled solely or primarily to provide family planning
services.

STD clinic: A clinic providing solely or primarily sexually transmitted disease services.

Alcohol/drug treatment: Any clinic or site where alcohol or drug treatment services are
provided.

Detention facility: Any juvenile hall, jail or prison.
Primary care/CHC: A facility offering a variety of medical services as needed.

HIV test: A clinic scheduled to provide confidential or anonymous HIV counseling and
testing only, not in conjunction with other services and NOT an ATS.

OA NIGHT Street Outreach: Street outreach that is being provided and funded under
the OA Neighborhood Intervention Geared towards High-risk Testing (NIGHT) Program.

Other street outreach: Street outreach that is being provided that is NOT funded under
the OA NIGHT Program. Street outreach provides education, counseling, HIV testing,
referrals, and follow-up services in venues where high-risk populations congregate.

OA NIGHT mobile van: Testing provided in a vehicle or testing done in the field at no
established location that is funded under the OA NIGHT Program. This does NOT
include testing done at a given site by a mobile team, if testing is regularly offered at this
location.

Other mobile van: Testing provided in a vehicle or testing done in the field at no
established location that is NOT funded under the OA NIGHT Program.

TB Clinic: A clinic scheduled to provide tuberculosis diagnosis and/or treatment.
Other health department: HIV testing at a public health department activity not
described by the other choices (e.g., Immunization clinic, WIC). This includes clinics

conducted by LHJ contractors that are NOT defined above.

Other, specify: Any other clinic offered by an organization other than a public health
department and not described by the other categories.
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Test Election:

This category indicates the client’s informed decision whether or not to test and which OA C&T
protocol, (1) anonymous or (2) confidential was followed. If the client is not tested, the HIV
Counselor | chooses number (3) or (4).

1. Tested anonymously. Client chose to test and was tested under the anonymous
protocol (ATS, or other, non-ATS anonymous testing site).

2. Tested confidentially. Client chose to test and was tested under the confidential
protocol where name and locating information were taken.

3. Client declined to test. The outcome of the service was the client’s recognition that the
client had no known risk of having been exposed to HIV, had tested recently with a lack
of high-risk behavior since the last test, or came to test immediately after a risky event
and testing may not provide an accurate result (within the 6 month window period).
Some clients do not fully understand how often testing is needed and/or use testing to
reassure themselves (e.g. feeling that testing is somehow prophylactic).

Clients may decline testing because they may not be convinced that anonymity/
confidentiality will be maintained. A number of clients have unreasoned fears that their
HIV results will be disclosed. Some client needs are better served by referring them
from a confidential setting to an anonymous setting. Some clients, usually in small rural
settings, have the more reasonable fear that complete anonymity is sometimes hard to
maintain in some settings. These clients may benefit from being referred to sites where
their anonymity will be assured. These clients should be reassured that information is
well protected at the ATS or confidential testing site and no identifying information is
reported to the county or state.

For some people the fear of being HIV-positive results in an effort to avoid the potential
knowledge. A client should never be pressured to take a test, but rather invite the client
to return for testing later.

4. Client not tested. To be used under any circumstance that prompted the HIV Counselor
I NOT to offer a test to the client. One obvious example occurs when an intoxicated
client is unable to provide informed consent. Belligerent clients may also present
grounds for discontinuing services.

Sessions:

Record the date of the service and the initials of the Staff or Counselor providing the service.
CAS and Counselors must use initials consistently. These initials verify the successful
completion of a contractual obligation. Initials for each service on each CAQ and CIF are
checked against the computerized roster of active CAS and Counselors when entered. Billing is
done on the basis of these fields and accuracy is essential. lllegible information will prevent
services from being reimbursed. Dates are entered as six-digit, Month/Day/Year (e.g.,
04/29/06). All HIV test staff must have current CAS, HIV | or HIV Il Counselor Training to be
reimbursed for services rendered.

Low-Level Intervention: The low-level intervention was conducted with this client. Provide
date of service and initials of HIV Counselor | providing service in blanks.
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First Disclosure: HIV test result disclosure was conducted with this client. Provide the date
of the HIV test result disclosure session and the initials of the HIV Counselor | providing the
service for HIV negative clients, or the initials of the HIV Counselor Il providing the HIV+ test
results.

HCV Result disclosure: Hepatitis C (HCV) test results were provided to this client. Provide
the date of the HCV test result disclosure session and the initials of the HIV Counselor |
providing the service.

HIV+ Reschedule attempt: Follow-up contact with confidential client who received standard
testing, tested HIV+ and missed disclosure session to reset appointment for disclosure
session. Provide date of contact and initials of follow-up person in blanks. For this service
only, follow-up contact may be made by staff other than CAS or Counselors. Contact can
be in the form of a phone call, letter, or through street outreach connections.
Reimbursement will be provided for reschedule attempt for HIV+ clients.

HIV+ Reschedule outcome attempt: Mark the one box that best explains the result of
the reschedule attempt.

1. Unable to locate/contact: Though a valid attempt was made, the client was not
able to be located or contacted.

2. Client obtained results from another agency: Client was able to get their HIV test
results from another agency using their name or unigque OA client number.

3. Declined to return, specify: Client gave a reason as to why they will not return to
receive their HIV test results. Specify in the blank line why client stated they will
not return.

4, Other, specify: Any other outcome that does not fit into the above three. Explain

briefly in blank line why client did not return.

Data Entry Initials: Enter in the initials of the staff who key entered the CAQ into the HIV C&T
computer program.

Mark if no billing: Ordinarily, the services recorded on the CAQ form are billed to OA when
entered into the HIV C&T computer program. This block is normally left blank but when marked
allows the billing of none of these services. If none of the services are to be billed to the OA,
mark this box. Some testing is not billed to the OA such as tests done under court order (sex
workers, sex offenders and others) or when paid for by other sources of funding like: CDC,
county public health money, other grant/funds, state-mandated claims fund, or the client. In
most cases it is still desirable to record all HIV services in the same database.

Client Assessment

Assessment Initials: Enter in the initials of the CAS who performed the CAQ review and
assessment to determine if the client receives low- or high-level intervention.

Initial intervention: Mark the one box that describes the result of the CAQ review and
assessment.
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1. HR high-level: Indicates that client is defined as high-risk for HIV and is moved
into the high-level intervention. Clients that are defined as high-risk for HIV and
who are to receive the high-level intervention of HIV test counseling are:

Men who have Sex with Men

Injection Drug Users

Transgender

Anal Receptive Sex

Money or Drugs for Sex

Stimulant User

Sex with Sex Worker

Sex with Injection Drug User

Sex with HIV+

Female with MSM

Sex with Transgender

Gonorrhea or Syphilis

OO0OO0OO0OOOOOOOOO

2. LR low-level: Indicates that client is defined as low-risk for HIV and is moved
into the low-level intervention.

3. LR high-level: Indicates that client is defined as low-risk for HIV, but is moved
into the high-level intervention. This would only occur in an instance where the
Local Variance is being utilized or if a client requests a counseling session.

Local Variance Used: If a client is defined as low-risk for HIV, but is moved into the high-level
intervention then this section must be filled out.

1. Yes: If your LHJ has an approved local variance population or venue established
with OA, this section will be used to identify those clients fitting the variance.
Marking yes indicates that this client fits the criteria identified and reimbursement
will be provided for the high-level intervention.

0. No: Marking no indicates that the client requested counseling and it is being
provided, but high-level reimbursement will not be provided from OA.

Mark if transitioned to high-level intervention: Marking this would indicate that a low-risk
client that was provided the low-level intervention tested HIV+ or preliminary HIV+ and was
moved into the high-level intervention.

Time CAQ given to client: Write in the time that client was handed the CAQ form to complete.

Time CAQ received from client: Write in the time that CAS completed assessing intervention
level of client.

Time session ended: Write in the time that CAS, HIV Counselor | or Il completed the session
with the client.

With a rapid test, write in the time that the disclosure session ends.
With a standard test, write in the time that sample collection was completed.

This basically is the time that the client leaves the clinic for the first time.
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Part 2 of CAQ — Administrative Information — Clinic Use Only

Materials Provided

Gave pamphlet/saw video: Mark all categories of information that are provided to the client for
the low-level intervention.

HIV Test Summary

Final HIV test result: Mark the one box that describes the final HIV test result.

1.

2.

HCV Testing

Negative: Results of ELISA were HIV antibody negative.
Positive: Results of ELISA and confirmatory tests were HIV antibody positive.

Preliminary positive: Results of an OraQuick Rapid HIV Test were preliminary
positive.

Inconclusive: Results of ELISA and confirmatory tests were indeterminate
leading to an overall inconclusive finding.

Discordant: A preliminary positive ELISA rapid HIV test result followed by a
negative or indeterminate confirmatory result.

Invalid: An OraQuick rapid test where the internal control line does not appear or
the lines are not appropriately aligned in the result window.

Other, specify: A situation that does not fit into any of the above described.
Please briefly explain what occurred.

HCV Test Offered: This section to be used only if your LHJ offers HCV testing.
Mark one that indicates if this client was offered an HCV test. Guidelines indicate that HCV
testing should be offered to a client that has ever injected anything.

1.

Not offered: HCV testing was not offered to this client. Client not at risk for HCV
infection.

Yes, client accepted: Indicates that client is at risk for HCV infection, client was
offered and accepted HCV test.

Yes, client declined: Indicates that client is at risk for HCV infection, client was
offered the HCV test, but declined to test for HCV.

Received result: Mark to indicate if client returned to receive their HCV test result disclosure.

HCV test result: Mark to indicate the HCV test result received from the lab.

1.

Positive: Results of ELISA and confirmatory tests were HCV antibody positive.
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2. Negative: Results of ELISA were HCV antibody negative.
3. Inconclusive: Results of ELISA and confirmatory tests were indeterminate

leading to an overall inconclusive finding.

Optional Data Items: These fields are for other data that are specific to agencies that are not
on the CAQ. If you have question regarding these fields, ask your HIV counseling supervisor.

Additional Lab Stickers: To be used only in circumstances of discordant test results from an
OraQuick rapid testing device. A lab sticker from each lab test that is run is to be unique and
one sticker from each test placed onto the CAQ in order to track the client throughout the testing
process to the final result.

SELF ADMINISTERED CLIENT ASSESSMENT QUESTIONS

The 9 questions on the CAQ are to be filled out by every client wanting an HIV test. When staff
hand out the CAQ, they are to instruct clients to only fill out the front of the CAQ.

The following guidance is only recommended for clients that request assistance in filling out the
CAQ.

Although all of this information is important, we will not force clients to respond to any questions
that make them feel uncomfortable or that they do not want to answer.

1. Whatis your sex/gender?

Instruct the client to enter their self-identified gender.

Transgendered clients may be pre or post operative. If a transgendered client was
biologically male at birth then indicate (3) Transgendered: male to female. If a
transgendered client was biologically female at birth then mark (4) Transgendered: female
to male. (6) Other, specify is for any other self-identified gender, such as intersex or
hermaphrodite (both genitalia).

A client that marks (3) or (4) Transgender is considered to be at high-risk for HIV infection
and is moved into the high-level intervention.

A client that marks (5) Other is considered to be at high-risk for HIV infection and is moved
into the high-level intervention. Options that a client may specify include intersex or
hermaphrodite and will talk to an HIV Counselor Il for further discussion.

Additional responses to this question may be used in conjunction with other responses to
determine whether or not a client is at high risk for HIV infection. Additionally, the response
to this question may be used to determine if a client fits into an agency local variance
allowance.
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What is your race/ethnicity?

The six "standard" census groups are used. Instruct the client to identify the one group of
closest identification and mark that box. If the client wishes to identify as more than one
group, have them mark (7) Other and write down the groups that they identify with.

The response to this question may be used alone or in conjunction with other responses to
determine if a client fits into an agency local variance allowance.

What zip code do you live in?
Instruct client to enter the zip code where the client's residence is located. For transients,
ask them to enter the zip code where they most often reside. Out-of-state clients are

marked as 99999.

The response to this question alone or in conjunction with other responses may be used to
determine if a client fits into an agency local variance allowance.

In the last year (12 months) have you done any of the following?

Instruct clients to respond yes to this question if they have done any of the listed activities in
the last year.

A yes response determines that the client is at high-risk for HIV infection and will move the
client into the high-level intervention.

In the last year have you had sex with a man?

Instruct clients to respond yes to this question if they have had sex with a man in the last
year.

A yes response to this question, only in conjunction with a (1) Male response in Question
#1 will move the client into the high-level intervention.

A yes response to this question with a (2) Female response in Question #1 does not
indicate high-risk for HIV infection and will not, alone, determine a client move into the high-
level intervention.

In the last year have you used a needle to inject drugs?
Instruct client to respond yes to this question if they have injected drugs with a needle in the
last year.

A yes response determines that the client is at high-risk for HIV infection and will move the
client into the high-level intervention.
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7. Have you ever shared a needle to inject anything (drugs, insulin, hormones, vitamins,
medicine, etc.)?

Instruct client to respond yes to this question if they have ever shared a needle to inject
anything at all. Even if it was with a family member, instruct them to respond yes to this
guestion.

The response to this question is only relevant if your agency is offering HCV testing. If a
client responds client responds yes, they are to be offered an informational briefing on why
they should take an HCV test. Clients are to then be offered an HCV test, if interested.

8. Inthe last year have you used stimulant drugs (like meth, speed, crank, crystal,
cocaine, crack, or ecstasy)?

Instruct clients to respond yes to this question if they have used stimulant drugs in the last
year. If asked for clarification, be sure that clients understand that this question refers only
to stimulant drugs, not other stimulants such as caffeine.

A yes response determines that the client is at high-risk for HIV infection and will move the
client into the high-level intervention.

9. Inthe last year has a doctor told you that you have gonorrhea or syphilis?

Instruct clients to respond yes if, in the last year, they have been told by a doctor that they
have gonorrhea or syphilis. It is important that clients respond yes only if they have
received a gonorrhea or syphilis diagnosis, and do not respond yes just because someone
‘told’ them that they have an STD.

A yes response determines that the client is at high-risk for HIV infection and will move the
client into the high-level intervention.

SELF ADMINISTERED PART 2 — LOW LEVEL INTERVENTION

Part 2 of the CAQ is to be filled out by all clients receiving the low-level intervention. Do not
have the client fill out this Part 2 until they are instructed to do so by staff.

The following guidance is only recommended for low-risk clients that request assistance in filling
out Part 2 of the CAQ.

Again, although all of this information is important, we will not force clients to respond to any
guestions that make them feel uncomfortable or that they state they do not want to answer.

1. How did you find out about this HIV test site?
Instruct clients to mark the one that best answers the question for them. Ask the client how

they heard about or found this particular HIV test site.
The purpose of this question is to find out the ‘referral source’ for the client.
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For example, if the client says they heard about the clinic's HIV testing by calling the AIDS
telephone hotline number, they’d mark (5). If they say that they have seen advertisements
for testing on the Internet, instruct them to mark number (7) only.

How many HIV/AIDS tests have you had before today?

Instruct the client to write down the number of HIV tests they have had before the current
test. Instruct the client to not include the test today, even if they have already had a rapid
test started. Tell clients that even zero (0) is important answer if they have NOT had a prior
test. Itis important for staff and program people to know who is testing for the first time.

If you have had an HIV/AIDS test before today, what was the last test result?
Instruct the client to mark the one that they remember as being their last test result (1-3).
Tell the client to mark 4 if they tested but did not return for results. Clients may also mark 4

if they have never had an HIV test before.

If you have received an HIV test result before today, about when did you get your last
test result?

Instruct the client to enter the month and year of their last test result in the boxes. If the
client says they do not remember when it was, ask them to guess at the month if they can
remember the year. If they can remember a season or a holiday it might have been around,
have them approximate the month. If the only information they can remember is a year, ask
them to fill in just that information.

If a client can not recall even a year of when they took their last test, instruct them to leave
the boxes blank.

In the last year, how many WOMEN have you had sex with?
Instruct client to write in the total number of WOMEN that they have had sex with in the last
year. Tell them to just write in zero (0) if they have not had sex with any WOMEN in the last

year.

A client writing in one (1) or more indicates that they client has had sex with one or more
women in the last year.

If a client leaves this blank, we will assume they refused to answer this question.
In the last year, how many MEN have you had sex with?

Instruct client to write in the total number of MEN that they have had sex with in the last
year. Tell them to write in zero (0) if they have not had sex with any MEN in the last year.

A client writing in one (1) or more indicates that they client has had sex with one or more
men in the last year.

If a client leaves this blank, we will assume they refused to answer this question.





8.

9.

HIV C & T Pilot Program
Attachment 3
Page 11 of 11

Also, if a client responded to Question #1 on the CAQ as (1) Male, the response to this
guestion should be zero (0). If there is a number in this box, the male client should be in the
high-level intervention.

In the last year have you been in jail or prison?

Instruct client to respond yes if they have been in jail or prison in the last year.

What is the FIRST LETTER of your LAST NAME?

Instruct the client to enter the FIRST LETTER of their LAST NAME in the box.

A matching criterion is made up of the first letter of the client’s last name, date of birth, race,
gender and resident county. The purpose of the matching criteria is to anonymously track
successful referrals to and from HIV C&T services to maximize client access to HIV primary
prevention services. These few data items will allow a high accuracy of knowing if an
outreach client was successfully linked to testing services. Anonymity and confidentiality
remain unchanged and are assured by the use of this very limited information.

Are you homeless?

Instruct the client to respond yes if they consider themselves homeless.

10. What is your birthday/birth date?

Ask the client to write in their birthday. If they only will provide the month or the year, ask
them to do that.

If this is left blank, it will be assumed that the client refused to answer this question.
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Client Assessment Questionnaire Review Instructions:
To Determine Intervention Level of Client

This document is to act as guidance in determining if a client is to receive the low-level
or high-level intervention based on responses to the Client Assessment Questionnaire

(CAQ).

Upon a client completing CAQ, trained Client Assessment Staff (CAS) are to review the
responses to determine if the client is at high-risk for HIV infection. A client who is
considered to be at high-risk for HIV infection is to be moved into the high-level
intervention where they will meet with an HIV Counselor II. A client who is considered
to be at low-risk for HIV infection is to receive the low-level intervention established at
the agency.

To Determine Level of Intervention:

1.

If a client answers YES to any of the questions listed below, they are to be moved
into the High-Level Intervention:

Question 4.

Question 6.

Question 8.

Question 9.

If a client responds to Question 1. with any of the answers listed below, they are to
be moved into the High-Level Intervention:

(3) Transgender (male to female)

(4) Transgender (female to male)

(5) Other, please specify:

If a client responds to the following two questions as indicated then they are
identified as being at high-risk for HIV and are to be moved into the High-Level
Intervention:

Question 1. is (1) Male; and

Question 5. is (1) Yes

If there is a specific population that includes gender, race and/or zip code at this HIV
test site to be included in the local health jurisdiction’s Local Variance Allowance
(LVA), then additional questions need to be reviewed to determine if each client fits
into the LVA.

If none of the above responses are indicated on the CAQ, the client should be
moved into the low-level Intervention.
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To Determine Hepatitis C Virus (HCV) Testing
If your LHJ and the HIV test site offer HCV testing, the following criteria is used to
determine if a HCV test is to be offered to the client:

1. If aclient answers YES to Question 7.





		Agency ID:

		 Site ID:

		Clinic type: (mark one ) 

		(date and initial) Session Date (mm/dd/yy)    Initials (print)

		Low-level Intervention:



		                                                                 Date (mm/dd/yy)    Initials (print)

		HIV+ reschedule attempt: 

		(for missed confidential disclosures)



		HIV+ reschedule attempt outcome: (mark one )

		

		

		

		D

		Data Entry Initials:



		

		C

		Assessment Initials:

		(1) Negative  

		(2) Positive

		(4) Inconclusive  

		(5) Discordant






State of California—Health and Human Services Agency

HIV COUNSELING INFORMATION FORM

Counseling Dates

Department of Health Services

Unique Office of AIDS )

lient Number

(

Administrative Information
Agency/

LHD no.: | | |

Clinic type: (mark one X))
Ow
e
Oe
L@
Oe
[CJ@® Primary care/CHC [J@3) Other, specify:
O® HIV test

Client’s test election: (mark one 1)

J@ Tested anonymously

[(J@ Tested confidentially

O Declined testina/not tested

Family planning  [J© Mobile van
STD clinic Clao TB clinic
Alc./drug treatment [J@1) Youth drop in

Alternative test site (] ® Street outreach

Detention facility [J@2 Other health department

(date and initial)

Service Date (mm/dd/yy)

Initials (print) First letter of
last name:

Risk assessment:

| | | | | Enter first letter of last name.

Follow-up contact:

| Mark “x” if declined/refused.

(to reset missed disclosure/post disclosure sessio

Alternative billing:

ns by confidential clients) (mark all that apply XI)

Disclosuresession:| | I | |

C1(W No billing to OA
@) Risk Assessment

(this may be the same date as risk assessment fo

(carefully verify anonymous clients using Client Information)

O @ Mark = if post disclosure counseling scheduled.

) Disclosure
@) Post Disclosure
O Laboratory Work

r rapid test results)

Post disclosure session: |

Detuned: (studies only)
O@DTR (recent)

(for rapid test positive confirmatory disclosures an

(carefully verify anonymous clients using Client Information)

post disclosure) C1(2) DTL (long standin 9

[J(3) DTNT (not testec)

Client Information

HIV Testing History

Referrals

Race/ethnicity: (mark one or two [XI)
ist  2nd

Ow@ [O@ African American (not Hispanic)
O@ O@ American Indian/Alaskan Native
O O Asian/Pacific Islander

O@ O@ Hispanic/Latino(a)

O Oe) White (not Hispanic)

Ow® e Other, specify:

Date of birth] | | | | | |
(mm/ddlyy)

Number of prior HIV tests: (circle one)
@O @O @ 6 @ 6 © O 6 (©

Date of last test result: (mm/yy)Djj:I

Last test result: (mark one 1)
O Positive

Client referrals:
Record at risk assessment (RA), disclosure (D) and post
disclosure (PD). Order by marking 1 for your primary
referral. Other referrals should be numbered 2 and 3.
RA| D |PD

(1) NONE

O® Negative

(2) Referral list only

J® Inconclusive
[J@ Did not return for results

(3) Other HIV testing

Gender and pregnancy: (mark one [XI)
O@ Male

O@ Female

[J®) Pregnant female

[O@ Transgendered: male to female
) Transgendered: female to male
) Other, specify:
Sexual orientation: (mark one X1)

[J@ Heterosexual (straight)

0@ Bisexual

[J® Gay, lesbian, queer, or homosexual
0@ Other, specify:
[® Client doesn’t know
Residence county:

Residencezipcodel | | | | |

Risk Reduction Steps

Risk/harm reduction

(4) Prevention case management (PCM)

(5) HIV education & prevention services

(6) Follow-up HIV counseling

Risk assessment stage of change: (mark one )

(7) Prevention skill development

O Not thinking about it (Precontemplation)

(8) Prevention support group

@ Thinking about it (Contemplation)
[O® Ready for action (Preparation)

(9) Individual psychotherapy/counseling

@ Action

Substance use services

) Maintenance

(10) Alcohol/drug treatment

Immediaterisk reduction step:

(11) Twelve step program

(to be accomplished by client before disclosure)

(12) Needle exchange program

HIV positive referrals

OMark X if client is homeless.
Client was referred by: (mark one X)
O @ HIV+ partner

[0 @ PCRS/partner notification

[0 ® OA NIGHT outreach (incentiv e/referral)
[ @ Other outreach worker

[ ) HIV education program

[ ) AIDS telephone hotline

O » Other AIDS agency

[ @) Alcohol/drug treatment program
[ ©) M.D./health clinic

[J@o) Friend/relative

@1 Media (TV, radio, print)

O@2) Internet

[J@3) No identifiable referral source

Client's reason for testing: (mark one XI)
[ @) Reconfirming HIV+ result

O @ Reports AIDS-like symptoms

O (3 Has current HIV+ partner

O @) Had past HIV+ partner

O (s) TB diagnosis

O 6 STD related

O (7) Hepatitis diagnosis

O ® Pregnancy

[ (9) Risky behavior

[J@o) Starting a new relationship

Oay Partner request

a2 Rape/assault

[J@s) Exposure to blood

@4 Immigration
Oas) Other, specify:

(13) Early intervention program (EIP)

At dis closure: risk reduction step(s): (mark one X)

(14) HIV c ase management

[J@ No step established at risk assessment

(15) HIV medical care/evaluation/treatment

@ Client made no effort

(16) PCRS/partner naotification

@ Step attempted
@ Step achieved

Other referrals

Post disclosure/short-term risk reduction step(s):

(17) Postexposure prophylaxis (PEP)

(18) Hepatitis testing/vaccination

(19) STD clinic

(20) Reproductive health services

Long-termrisk reduction step(s):

(21) Other Non-HIV medical services

(22) Social services

(23) Other, specify:

[ Counselor: Review/Assess Introductory Issues | [ Counselor: Review/Assess Testing Issues )
[ Anonymity/confidentiality/non-names testing. O Window period/date of any follow -up test
[ Risk assessment process and purpose of form. [ Process of testing.
[ What the HIV test measures. [0 Coping with waiting for test results.
L Meaning/accuracy of test results _ O Client's readiness to be tested.
(preliminary positive, positive, negative, inconclusive). [ Offer testing, if appropriate.
[ Impact of HIV on the immune system. LI:l Encourage the client to return for resullts. )
J
\

Counselor Notes:






Discuss and record the client’s behavior during the last two years unless otherwise indicated. If client has received an HIV test
result during the last two vears then discuss and record the client’s behavior since the date of the client’s last test result.

Date of last test result: (if within last 2 years) / (mml/yy) (from HIV Testing History on front of form)

Sexual Risk History (last 2 years/last result) Substance Use History (last 2 years/last result) [ declined/refused
Total number of sex partners:I:I:l:l Substance use: (mark all that apply ) Injected: | Frequency used with sex:
(last 2 yearsflast result) (000-999) [ no alcohol or drug use TFC| Yes No | Never Rarely Sometimes Usually
Male sex partner(s). Ll alcohol Oo do | o Co Ce e
Partner(s): Sexual activity: Frequency of barrier use: (1) marijuana (pot, grass, weed, hash) Oo O O O@®
(mark one [X1) Yes No ITFCi Never Sometimes Always @) heroin, etc. (junk, skag, smack, H) O do| O O O O@
o no partners | Oral 0@ [l Cl@ @ [H[C) @) barbiturate/tranquilizers O Qo OO0 O O Qe
0w one ormore | Vaginal Oo COo Oo O 0Oe @) crack (rock) Oo Oo | Oo O@ 0O Oe
O declined/refused| Anal insertiye o o Oo  HOo  [0Oe [ amphetamine (crank, crystal, tina) O Qoldo O O Ode

Analreceptive [1®) [1©) Qo O 06 i@ cocaine (powder) O Do | Oo e Ce L
Female sex partner(s). L1 nitrate/nitrite (poppers, rush) Oo O 0Oe @
Partner(s): Sexual activity: Frequency of barrier use: L1 ecstasy (MDMA, Adam, E, X) Do o) Co Co 0o e
(mark one [X) Yes No TFC Never Sometimes Always g;i; EeT:rTEIIIr(‘I]:Ij ecst_aslyl,(gli(n)a, 2 gg; gg ggi gi; Sg gg;
"""" special K,
[JO no partners | Oral o o Oo O 0O G T, R WIS i e e e
@ one or more |Vaginal Ow do Ow O® O ag .aGenerlc—VlLagrS, c.gns_,__% Levitra)
O deciined/refused| Anal insertive  []1) [0 S e e Ll hallucinogens peyot mesbaine pee) Oo Do | Oo Oo O O@
) other, specify: Oo Oo|Oo O@ O O@w
Transgendered partner(s). — - —
Partner(s): Sexual activity: Frequency of barrier use: Injection behaviors: S(completel ifinjected)
....... ) Never Sometimes AlwaysiTEC Yes No
(mark one [X1) Yes No [TFCi Never Sometimes Always - > -
J© no partners Oral Ow o 0w 0o 0o Shared needles Jo O O© Shared with a known HIV+ partner? [](1) [J(©,
O oneormore | Vagina ~TI® TIO) Do Ho [0 Cleanedworks o [e [
O declinedirefused Anal insertive [1(1) [1©) Oo Qo Ode Needle exchange (o [O@ e Is NE available in client's area? [1) [J©
Anal receptive[(1) [J©) Oo O 0O Needle/syringe sources: (mark all that apply [X1)
. . Cl@ needle exchange program 1) needle dealer/seller (1) close friend

Sex with sex worker(s)/prostitute(s). O secondary exchange O shooting gallery () sexual partner
Partner(s): Sexual activity: Frequency of barrier use: [J@ pharmacy/drug store (@) diabetic @ other source
(mark one [X1) Yes No TFCi Never Sometimes Always ) N ICU"tenﬂytin Vr\g;rintlaSt 2“ P;i/cl)r t? |35t|t2 iTEC|
[ no partners | Oral O Do Oe 0o IDU treatment history | j&yer  Teqipgnt  yistasyiasult - YIsTag jesu
@ one or more | Vaginal Oo Oo O Oe O
O declinedirefused Anal insertive [](1) [1(©) Oo Qo Oe Other Risk History

Anal receptivel]®) [1© Hw e e STDs/hepatitis (last 2 years/last result): (mark all that apply XI) [ declined/refused
Sex partner(s) who injected drugs or other substances. L@ no STDs/hepatitis Ll genital/anal warts (HPV)
Partner(s): Sexual activity: Frequency of barrier use: g(i) syphlllrs] (syph,ttl:e Ipox, lues) . g(i) ﬁenltr:l.lt.hepr\p:?A (\I/-!SV)
(mark one [X) Yes No iTFC: Never Sometimes Always (ygonorrhea urethral GC, clap, drip) W hepa I _IS ( )
0o no partners Oral Oo ol 0w Oo Oo ) gonorrnea oral (GC, clap, drip) O hepat_lt_ls B (HBV)
D (1) one or more Vaginal D(l) D(o) D(l) D(Z) D(3) D(l) gonorrhe.a anallrectal (GC, clap, drip) D(l) hepatltls C (HCV)
[ declinedfrefused Anal insertive []) []©) Oo O »Oe D(l)chlamydla_ _ ) other, specify:
Anal receptive[](1) [J() Oo O 0O ) trichomoniasis (trich)
HIV-infected sex partner(s). Viral STDs/hepatitis (lifetime history): (mark all that apply ) [J(» declined/refused
Parner(s); Sexual activity” Frequency of barmier use: @) no lifetime viral STDs/hepatitis (1) hepatitis A (HAV)
: S : L . L "
e 2 Ve 0 T o Somams e, || O () Dovepatd i)
[0 no partners | Oral Ow 0o Do Do 0O g b P g
: N e o ] leclined/
@ one or more | Vaginal Ow Oo Oo O 0o Hepatitis vaccination (lifetime history): (mark one each (X1) Yes No refused
[ declinedirefused Anal insertive [1(1) []©) O O 0O Completed vaccination series for hepatitis A (HAV)? Oo Oo O®
Anal receptive[1(1) [J©O Ow O 0 Completed vaccination series for hepatitis B (HBV)? Oo Oo O®
. declined/
Did client know partner's HIV-positive status prior to sexual contact? [1(1) [ || || Other riskfactors (st 2 yearsflast result): (mark one each ) | Yes No refused
Received money/other items or services for sex. Oo Oo O®

(Females Only)Male partner(s) who has had sex with amale. Received drugs for sex. Oo Oo O
Partner(s): Sexual activity: Frequency of barrier use: Behavior resulting in other blood-to-blood contact Oo 0o Ow
(mark one [XI) Yes No TFC Never Sometimes Always (SM, tattooing, piercing, cults, _etc.) or that allows

....... blood contact with mouth, vagina or anus.
LJ© no partners | Oral L1, Lo, I (C B Shared objects/fingers inserted in mouth, vaginaoranus. | J® [J© [®
L1 one or more vaginal Ll Clo Lo He...09 Blood-to-blood exposure on the job Oo Oo HO®
(% declinedirefused Anal receptive[ ](1) []©0) 1 2 3 e :

= pvel J&) T Lo Uo o Job exposure blood known to be HIV+. Oou Oo O®

Optional Data Blood/biood product transfusion before 1985 3 o
P (or in a country where blood is/was not tested for HIV). Do Do e
Item 1: ltem 3: Child born of an HIV -infected woman. Oo Oo 0O
Item 2: Item 4: Other behavior, specify: Oo Oo O

{Counselor: Review/Assess Basic Issues ) (Counselor: Review/Assess Drug and STD Issues
[ piscuss safer sex guidelines. [ bemonstrate proper condom/barrier use. [ Prevention/harm reduction/safer sex with IDUs. [] Demonstrate proper needle cleaning.
[ Role-play with client to build needed skills. [] Discuss obstac les to condom/barrier use || L] Explore alcohol & drug treatment/recovery. [] Drugs with sex as cofactor for HIV risk.
[ Partner risks as they relate to client risk.  [] Cultural/peer influences. [ Behaviors affecting other STDs (eg. rimming). [] STDs as a cofactor for HIV risk.

[ Risk reduction communication with partner. [] Domestic violence/sexual assault. [ Health effects of concurrent STD/HIV (e.g. pelvic inflammatory disease).

[ integration of birth control & risk reduction. [] Voluntary PCRS/partner notification.
LD Pregnancy/maternal transmission (utero, birth, breastfeed).

Time Frame Code (TFC): (studies only) 6 = within past 6 months 1 = within past 12 months
/| 2 =within past 2 years +=greater than 2yrs 9 =unknown + = declined/refused






Guidance for Completing the
HIV Counseling Information Form (HIV6)

This document was developed to: provide HIV counselors a better understanding of the
California Department of Health Services, Office of AIDS (OA), HIV Counseling Information
Form (CIF); describe the CIF’s role in HIV counseling; and insure consistent recording of client
information. Most items are open to interpretation. This guidance provides a detailed
explanation of each item on the form. Reliance on this guidance will minimize confusion of
meaning. Whenever questions are unresolved by this document or suggestions for better HIV
counseling contact David Webb at the State OA, (916) 449-5826. To order additional CIFs
contact Denise Humenik at (916) 449-5822.

The CIF is a professional tool to be used ONLY by HIV counselors who have completed the
State-sponsored training. Supervised use by new counselors is permitted as part of their
training. The CIF reflects and records key aspects of the HIV counseling content and is
designed to assist with the counseling process. This information is appropriately discussed with
clients and recorded only by trained staff in the context of providing HIV counseling services.
With the exception of a few administrative items, the content of this form is essential for
adequate client-centered HIV counseling. HIV counseling cannot be client centered unless the
counselor has a complete understanding of the client’s risks and current issues. The CIF has
been designed in intensive collaboration with the HIV counselor training curriculum development
staff, HIV counselor trainers and senior counselors. The information is recorded to insure that it
is obtained and available for reference during HIV risk assessment, disclosure and post
disclosure HIV counseling sessions. It is the basis for service documentation and
reimbursement. It also provides program planners with information about the HIV counseling
process and our clients. This information is critical to the continuous improvement of primary
HIV prevention in California. This information should NEVER be collected by untrained staff, by
clients, or outside the counseling context. Incomplete or inaccurate recording of this information
diminishes the impact of HIV counseling, violates contractual obligations and risks support for
effective prevention services.

The CIF is organized into five different types of blocks. Heavy-bordered grey blocks contain
information that must be completed for services to be reimbursed by the State. Two light-
bordered boxes are for studies using detuned HIV enzyme-linked immunoabsorbent assay
(ELISA) or enzyme immunoassays (EIA). Two heavy-bordered white boxes contain the first
letter of the client’s last name and alternative billing. Rounded blocks provide lists of potential
topics that HIV counselors should consider discussing with each client. Some must be
discussed with every client but few clients will require the discussion of every issue. A check off
box for each topic provides a handy means of noting what was covered with the client in the
counseling session, important information for disclosure sessions. Using these boxes provides
prompts, notes coverage of topics and provides communication to disclosure counselors.
Double-bordered white blocks summarize information about the client and the client’s risk
reduction plan obtained during the risk assessment process. The CIF is organized to reflect the
HIV counseling process. While strict reliance on the CIF results in poor counseling, many
counselors glance at it occasionally for support, prompts and recording information at
convenient points during the interview. The front side of the form covers the introductory portion
of the risk assessment session. The core risk assessment is found on the back side and later
issues such as referrals and setting a risk reduction plan late in the session are again found on
the front. This is a general organizational theme and will not apply to every HIV counselor's
style or client session. The CIF must be available during disclosure counseling to support the
counseling process, to assess immediate risk reduction goal attainment, to correct and update
initial information, and to add final referrals.
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All information should be completely recorded for each client, except for those clients who
decline to provide the information. In the risk history sections, the HIV counselor must check
the declined/refused box for that section when the client declines to provide the risk information
addressed. Blanks represent incomplete risk assessments and can affect the level of payment
for counseling and testing services and reflect the adequacy of the service provided.

In this guidance, major headings are the same as the form’s label for each block. Topic labels
are in bold print. Literal content of an item on the form is presented in italics.

Unique Office of AIDS Client Number

A unique OA client number is required for data reporting and payment for services provided.
Never use the same number on two different CIFs.

Risk assessment counseling only

When testing does NOT follow risk assessment counseling, a number from the OA
supplied inexpensive white single numbered labels should be used on each form.

Testing with the OA laboratory slip with purple labels

OA numbers for clients who test are obtained from the purple labels on the OA
laboratory slips.

Non-OA laboratory slips

If laboratory slips other than OA'’s purple ones are used, the OA can supply a yellow
number sticker sets to use with alternate laboratory slips for marking the CIF form,
specimen container, etc. The yellow number is used for data entry into the HIV
Counseling Information System computer program. (If alternate laboratory slips have a
sufficient number of labels, the single white OA number can be placed on the CIF form
along with a number from the laboratory slip, tying the two numbers together.)

Administrative Information
Agency/LHD no.

The code number assigned to the local health department (LHD) or other contracting agency by
the OA.

Site no.
The number assigned by the LHD or agency to the site where the services were provided. This
number should be used to identify physical addresses where C&T services are regularly

provided. They should not be assigned, for instance, to every street corner stop of a mobile van
route.
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Clinic type

Clinic Type provides a list of all the main types of venues where publicly funded counseling and
testing is provided. The HIV counselor should select a clinic type that most closely matches the
clinic where the HIV service was provided. When none of the defined choices apply, use (12)
Other health department, if the HIV service is being provide by a public health department and
(13) Other,specify, for all other possibilities.

1. Alternative test site: Local health department Alternative Test Site (ATS) where,
by State statute, only free and anonymous testing is conducted. The name
cannot be used by other anonymous clinics.

2. Family planning: A clinic scheduled solely or primarily to provide family planning
services.

3. STD clinic: A clinic providing solely or primarily sexually transmitted disease
services.

4, Alc./drug treatment: Any clinic or site where alcohol or drug treatment services

are provided.
5. Detention facility: Any juvenile hall, jail or prison.

6. Primary care/CHC: A facility or community health clinic (CHC) offering a variety
of medical services as needed.

7. HIV test: A clinic scheduled to provide confidential or anonymous HIV counseling
and testing only, not in conjunction with other services and NOT an ATS.

8. Street outreach: Street outreach provides education, counseling, HIV testing,
referrals, and follow-up services in venues where high-risk populations
congregate.

9. Mobile van: Testing provided in a vehicle or testing done in the field at no

established location. This does NOT include testing done at a given site by a
mobile team, if testing is regularly offered at this location.

10. TB clinic: A clinic scheduled to provide tuberculosis (TB) diagnosis and/or
treatment.

11. Youth drop in: A drop in center is a small, store-front-style building located on an
active pedestrian thoroughfare, near public transportation. Its purpose is to
provide prevention services in a private and comfortable manner to low-income
youth at high risk for HIV infection.

12. Other health department: HIV testing at a public health department activity not
described by the other choices (e.g., immunization clinic, Supplemental Nutrition
Program for Women, Infants and Children (WIC) clinic). This includes clinics
conducted by LHD contractors that are NOT defined above.

13. Other, specify: Any other clinic offered by an organization other than a public
health department and not described by the other categories.
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Client's test election

This category indicates the client's informed decision whether or not to test. If a client tests, the
HIV counselor must specify which OA counseling and testing (C&T) protocol (anonymous vs.
confidential) was followed. If the client declined to be tested or the client chooses not to be
tested after talking to the counselor the HIV counselor must indicated the client declined to be

tested.

1.

DHS 8458 (9/03)

Tested anonymously: Client chose to test and was tested under the anonymous
protocol (ATS, or other, non-ATS anonymous testing site).

Tested confidentially: Client chose to test and was tested under the confidential
protocol where name and locating information were taken.

Declined testing/not tested: The outcome of the risk assessment session was the
mutual recognition that the client had no known risk of having been exposed to HIV,
had tested recently with a lack of high-risk behavior since the last test, or came to
test immediately after a risky event and testing may not provide an accurate result
(within the 6 month window period). Some clients do not fully understand how often
testing is needed and/or use testing to reassure themselves (e.g. feeling that testing
is somehow prophylactic). Clients should be helped to pay more attention to real
prevention strategies and less to very frequent testing.

Clients may decline testing because they may not be convinced that
anonymity/confidentiality will be maintained. A number of clients have unreasoned
fears that their HIV results will be disclosed. Some client needs are better served by
referring them from a confidential setting to an anonymous setting. Some clients,
usually in small rural settings, have the more reasonable fear that complete
anonymity is sometimes hard to maintain in some settings. These clients may
benefit from being referred to sites where their anonymity will be assured. These
clients should be reassured that information is well protected at the testing site and
no identifying information is reported to the county or state.

For some people the fear of being HIV-infected results in an effort to avoid the
potential knowledge. While one counseling task is to help clients confront their fears
and take constructive action, it is not always accomplished in one session. A client
should never be pressured to take a test. Discuss concerns and invite client to
return for testing later.

There may be circumstances that prompted the HIV counselor NOT to offer a test to
the client. One obvious example occurs when an intoxicated client is unable to
provide informed consent. Belligerent clients may also present grounds for
discontinuing services.
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Counseling Dates

Record the date of the service and the initials of the HIV counselor providing the service.
Counselors must use initials consistently. These initials verify the successful completion of a
contractual obligation. Initials for each counseling service on each CIF are checked against the
computerized roster of active HIV counselors when entered. Billing is done on the basis of
these fields and accuracy is essential. lllegible information will prevent services from being
reimbursed. Dates are entered as Month/Day/Year (e.g., 08/29/03). All counselors must have
current HIV counselor training to be reimbursed for services rendered, unless a counselor is
new, in which case may be reimbursed for up to three months (under supervision) prior to taking
a training (this does not apply to performing rapid testing). Only qualified personnel may
conduct, read and record the results of a rapid HIV test.

Risk assessment:

Risk assessment counseling was completed for this client. Provide date of the session and
initials of risk assessment counselor in the boxes.

Follow-up contact

Follow-up contact with confidential client who missed scheduled disclosure session or a post
disclosure rapid test positive confirmatory disclosure session to reset appointment for
disclosure/post-disclosure session. Provide date of contact and initials of follow-up person in the
boxes. For this service only, follow-up contacts may be made by staff other than counselors.
Contact can be in the form of a phone call, letter, or through street outreach connections.

Disclosure counseling

Disclosure and referral counseling was conducted with this client. Provide date of session and
initials of disclosure counselor in the boxes. Disclosure provided on the same day as the test
for rapid HIV testing should be indicated in this area.

(carefully verify anonymous client using form information): When disclosing standard
testing results, especially anonymously, use the descriptive information provided on the
CIF form to insure that the person presenting for the disclosure session is the same as
the client tested.

Mark if post disclosure counseling scheduled.

Check this box when a post disclosure counseling session is scheduled for the client.
IMPORTANT: Checking this box tells the data system to hold the client record until the post
disclosure session date is recorded or for 60 days, which ever comes first. If this box is not
marked the data system will consider the client record complete and ready for invoicing once
the client returns for his/her test result and the disclosure session is recorded.

Post disclosure counseling
Positive confirmatory rapid testing disclosure or post disclosure counseling session was
conducted with this client. Provide date of session and initials of post disclosure counselor in

blanks. Post-disclosure clients can not be counseled on the same day as the disclosure
session or more than 60 days after the disclosure session.
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First letter of last name

Enter the client’s first letter of their last name in the box. Input an asterix (%) if the client
declines/refuses to provide information. A matching criterion is made up of the first letter of the
client’s last name, date of birth, race, gender and resident county. The purpose of the matching
criteria is to anonymously track successful referrals to and from HIV C&T services to maximize
client access to HIV primary prevention services. These few data items will allow a high
accuracy of knowing if an outreach client was successfully linked to testing services. Anonymity
and confidentiality remain unchanged and are assured by the use of this very limited
information.

Alternate billing

Ordinarily, the services recorded on the CIF form are billed to the OA when entered into the HIV
Counseling Information System computer program. This block is normally left blank but when
marked allows the billing of none or only a portion of these services. If none of the services are
to be billed to the OA, mark No billing to OA. Some testing is not billed to the OA such as tests
done under court order (sex workers, sex offenders and others) or when paid for by other
sources of funding like: CDC, county public health money, other grant/funds, state-mandated
claims fund, or the client. In most cases it is still desirable to record all HIV services in the same
database.

When one or two of the reimbursable services is billed to another source, the remaining one or
two services can be billed to the OA, if appropriate, by marking the one(s) to bill to OA. For
example, the OA will pay for a risk assessment counseling session for a client seeking an HIV
test needed to apply for immigration but it will not pay for the test. In this case, Risk
assessment can be marked for OA billing. Only alternative billing items that are marked will be
billed to OA.

Detuned

This area is used for areas that have internal review board (IRB) approval for detuned HIV
enzyme-linked immunoabsorbent assay (ELISA) or enzyme immunoassays (EIA). The
standard HIV ELISA can detect relatively low levels of antibodies. The detuned assay is a less
sensitive test that can only detect antibodies at higher levels achieved during the period six
months or more after infection. If the standard ELISA detects HIV antibodies then a detuned or
weaker version of the ELISA is used to determine whether a person was infected within six
months of taking an HIV antibody test or prior to the six-month period. Using a combination of
both tests, a positive/negative result indicates a recent HIV infection and a double positive
means a long-standing infection. Leave this area blank if detuned testing is not being
performed at your testing location.

Researchers can use this testing strategy to learn more about persons seeking HIV testing at
publicly funded testing sites. Epidemiologists can use this tool to track new infections in high-risk
populations and investigate where prevention efforts may need to be directed. It may also be
useful in partner counseling and referral services (PCRS) in determining when infection may
have occurred.
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Client Information
Race/ethnicity

The purpose of race/ethnicity is to identify cultural issues that may be appropriate for the
counselor to address. It provides program planners the race/ethnic proportions of clients
needing services. The five "standard" census groups are used. Encourage the client to identify
the one group of closest identification, and record it under 1st. Ask clients if there is a second
group with which they identify and record it under 2nd. The benefit of this approach is that it
provides both a “simple” description and a more precise definition of clients of mixed race. This
level of detail may help counselors understand cultural issues important to the client’s HIV risk
reduction.

Date of birth

Record the client’s date of birth by reporting the month, day and last two digits of the birth year
in the boxes (e.g., 04/25/80). If the client only gives you their age then enter O for month and
day followed by the year of birth (e.g., 00/00/80).

Gender and pregnhancy

Enter the client's self-identified gender. Female and Pregnant female alternatives are listed
here to simplify the form. Don’t forget to ask about pregnancy and mark (3) Pregnant Female if
the client is sure she is pregnant. Mark (2) Female if client acknowledges that she might be
pregnant, but does not know or client knows she is not pregnant. Transgendered clients may
be pre or post operative. If a transgendered client was biologically male at birth then indicate
(4) Transgendered: male to female. If a transgendered client was biologically female at birth
then mark (5) Transgendered: female to male. (6) Other, specify is for any other self-identified
gender, such as intersex or hermaphrodite (both genitalia).

Sexual orientation

Enter the client's self-reported sexual orientation regardless of their sexual behavior. There are
many different definitions and conceptions of sexual orientation - including sexual attraction,
identity, lifestyle, partnership and community. Sexual orientation may be fluid, changing within
an individual over time, and felt differently by different individuals. Instead of imposing one
definition of sexual orientation, the client should use their own definition of sexual orientation
when answering this question.

Mark (1) Heterosexual (straight) if client self-identifies as being heterosexual or straight or
attracted solely to members of the opposite gender. Mark (2) Bisexual if client self-identifies as
being bisexual or attracted to persons of both genders (not necessarily to an equal degree). If
client identifies as gay, lesbian, queer, homosexual, “same gender loving”, or attracted solely to
members of the same gender mark (3) Gay, leshian, queer, or homosexual. If clients specify
another sexual orientation then mark (4) Other, specify. If client is undecided about their sexual
orientation mark (5) Client doesn't know. If client declines or refuses to indicate a sexual
orientation then do not mark any of the boxes.
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Residence county

Record the county of the client’'s primary residence. For transients, record the county in
California where the client most often resides. Out-of-state clients are marked as 99.

Residence zip code

Enter the zip code where the client's residence is located. For transients, enter the zip code
where the client most often resides. Out-of-state clients are marked as 99999. These two
geographic questions help localize the client for appropriate referral service sites and identify
areas of higher concentration of high-risk clients and HIV infected persons for program planning.

Mark if client is homeless.

Mark box if client is homeless. Knowledge of this is particularly important for scheduling
disclosure sessions, as it may be impossible to contact these clients.

Client was referred by

Referral sources are ordered to simplify recording. Please mark the lowest numbered referral
source that the client reports and enter this number into the data system. For example, if the
client says they heard about the clinic's HIV testing by calling the AIDS telephone hotline
number (6) and that they have seen advertisements for testing on the Internet number (12),
mark number (6) only. (Others can be checked for use in counseling.)

1. HIV+ partner: The client has/had an HIV-infected sex or needle-sharing partner
who told the client they are HIV-positive and that the client should get tested.

2. PCRS/partner notification: Client was notified by a health care worker that the
client had a sex and/or needle-sharing partner who was HIV-positive (PCRS =
partner counseling and referral services).

3. OA NIGHT outreach (incentive/referral): This is only for those clients contacted
by the OA funded Neighborhood Intervention Geared to High-risk Testing
(NIGHT) Outreach Program. If unsure, do NOT mark it.

4., Other outreach worker: Client was referred by a health worker providing street
outreach services (other than 3 above).

5.-12. As indicated.
13. No identifiable referral source: Use this field when the client was referred by an
individual or organization other than those identified in 1 through 12. Mark if the

client does not give a source or client was not referred for testing at all but is
being counseled while attending the clinic for another reason.
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Client's reason for testing

The choices provided are ordered. Mark one choice. It should be the lowest numbered reason
that the client reports. If the client says they are Reconfirming an HIV+ result and also had a
prior HIV+ partner only enter (1) HIV+ partner into the data system. (Other reasons can be
marked for counseling purposes.)

1.

10.

11.

12.

13.

14.

15.

DHS 8458 (9/03)

Reconfirming HIV+ result: The client has already tested HIV-positive and is
returning for more HIV counseling/testing.

Reports AIDS-like symptoms: Client complains of symptoms that the HIV
counselor can reasonably interpret as being associated with AIDS. This is not a
diagnosis, just a reasonable interpretation. If the client complains about
symptoms that are rarely or never associated with AIDS, do not mark 2.
(Physical symptoms as a motivation for testing may be an important counseling
issue, whether they are associated with AIDS or not.)

Has current HIV+ partner: Client has a current sex or needle-sharing partner
who is HIV-infected.

Had past HIV+ partner: Client has a past sex or needle-sharing partner who is
HIV-infected.

TB diagnosis: Client has been diagnosed with tuberculosis (TB).

STD related: Client is testing for HIV because the have been diagnosed with a
sexually transmitted disease (STD).

Hepatitis diagnosis: Client is testing for HIV because of a hepatitis diagnoses.

Pregnancy: Client is pregnant and is testing to protect the baby from the risk of
maternal transmission.

Risky behavior: Client says they are testing because of risky behavior.
Starting a new relationship: Client is starting a new sexual relationship.

Partner request: Client indicates that a sexual or needle sharing partner asked
them to be tested.

Rape/assault: Client states they are testing because they have been sexually
assaulted.

Exposure to blood: Client indicates that they have been exposed to blood on the
job.

Immigration: Client says they are testing because of immigration.
Other, specify: Client had a reason for testing that was not similar to the listed

reasons.
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HIV Testing History
Number of prior HIV tests

Circle the number of HIV tests the client has had before the current test. Zero (0) is important to
circle for all clients who have NOT had a prior test. It is important for the counselors and
program people to know who is testing for the first time. Marking no number means the HIV
counselor did not ask or client refused to say. (This information is important, but we do not
intend to suggest that the HIV counselor debate with the client whether he/she has had 5 or 6
prior tests or whether the last test was May or June of 1995. Do not get bogged down.)

Date of last test result

Enter the month and year of the client’s last test result in the boxes. Ask the client to guess if they
do not remember the month. Counselors need to know recent testing intervals and planners need
to know more than the year even for old testing, so please approximate the month if necessary.
Prompit client for seasons or holidays if necessary (e.g. "Was it in the winter?").

Last test result

Mark last test result (1-3), as appropriate, or 4 if client tested but did not return for results.

Risk Reduction Steps
Risk assessment stage of change

Clients are often in different stages of readiness to change. Interventions need to be matched
with the client’s current stage or readiness to change to be most effective. Indicate the behavior
that you are assessing and discussing with the client and mark the appropriate client’s stage of
change for intervention/prevention plan. Mark (1) Not thinking about it (Precontemplation) if the
client has no intentions to change their behavior. Mark (2) Thinking about it (Contemplation) if
client has formed intention to change, but has no specific plans to change in the near future.
Mark (3) Ready for action (Preparation) if client has plans to change behavior in the immediate
future and may have taken some initial actions. Mark (4) Action if client has begun changing
behavior, but the behavior change is relatively recent. Mark (5) Maintenance if client has
maintained consistent behavior change for an extended period of time and the newly acquired
behavior has become a part of everyday life. It is important to remember that these stages of
change are not linear. Clients will tend to move fluidly back and forth between stages and
relapse to an earlier stage is always possible.

Immediate risk reduction step

Behavior change is often incremental. The interval between counseling sessions is an excellent
opportunity to set a manageable risk/harm reduction step with the client. Motivation is highest
during this period and there is an opportunity during the disclosure or post disclosure session to
discuss the client’s efforts, to support and build on them, or to process alternatives.

In this block summarize a concrete, step that the client believes they can accomplish before the

disclosure session. Write sufficient detail so that it can be discussed in the disclosure session.
Always try to select with the client an attainable step so that you can build upon success.
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At disclosure, risk reduction step(s)

During the disclosure session for standard tests or the post disclosure session for rapid tests, the
HIV counselor can discuss the step and evaluate the degree to which the client was able to
accomplish it. Mark (1) No step established at risk assessment if no step was written in the block
(this may be because the client refused or declined). Mark (2) Client made no effort if the client
did not think about it or undertake it in any way (e.g. “Oh yeah, | forgot about that”). (3) Step
attempted should be used to indicate the client actively pursued the step, even if it was only to
think hard about doing it and then giving up. (4) Step achieved should be reserved for situations
when it is clear the client was able to come to grips with the issue and achieve the stated step. If
the client describes an appropriate behavior substituted for the original goal behavior, the new
behavior should be evaluated for degree of achievement. This area is left blank for negative rapid
tests unless a high-risk negative client returns for a post disclosure session.

The examination of this step is very important to the risk reduction process. It may be the first of
many successful risk reduction steps for the client or a major signal to the HIV counselor that
another risk reduction strategy is necessary. This data is also collected in the hope that
examined in the aggregate; we will be able to find client patterns, which can aid the HIV
counseling risk reduction process.

Post disclosure/short-term risk reduction step(s)

The post disclosure session is for HIV-positive confirmatory rapid test disclosures or can be
arranged for any high-risk or HIV-positive or HIV-inconclusive client. It is an opportunity to
follow up with additional counseling and referrals. ldeally, the post disclosure session can be
used as an opportunity to connect a client with a specific referral source by having an individual
from the referral source attend the post disclosure session as well. A concrete short-term risk
reduction plan is extremely important for the client during both the initial disclosure session and
the post disclosure session. These short-term steps should be designed to help the client make
incremental changes. Summarize what clients can do immediately and what precautions can
be taken in the short term after each session. Briefly summarize them in this block. Additional
notes may be made in the Counselor Notes area.

Long-term risk reduction step(s)

A concrete risk reduction plan should always be a part of HIV counseling. Risk reduction does
not occur in the abstract. It is also important to discuss it in steps: what can be done
immediately; what can be undertaken in the short term; and what are the behaviors to be
worked toward in the long run? Briefly summarize them in this block. They must be reviewed in
the disclosure and post disclosure sessions and they may be altered or elaborated, especially in
light of the outcome of the immediate risk reduction effort.

Referrals

Providing referrals to high-risk clients is an essential task of HIV counseling. Our limited services
must be followed up by additional behavior change interventions or other supportive services for
high-risk clients. Choose a primary referral with the client, the one that is most essential for risk
reduction. Mark a “1” to indicate that the client was referred to that service. If a second referral is
appropriate, mark a “2” next to it and “3” for the third referral. Only three referrals are recorded
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into the data system. If no referral is made mark a “1” next to (1) NONE. Complete this process
at the risk assessment (RA), after test results are given during disclosure (D) counseling and
again at the post disclosure (PD) counseling session. Risk assessment, disclosure, and post
disclosure referrals may be identical or they may differ. All three should be marked for high-risk
clients. Lower risk HIV-negative clients will have all referrals listed under RA counseling only. To
receive the additional referral reimbursement, a referral numbered 3 to 22 must be marked in the
disclosure column for high-risk, HIV-positive and HIV-inconclusive clients only.

Counselor: Review/Assess Introductory Issues

This section is for counselors to review and assess introductory issues that must be covered
with the client in the initial stages of the counseling session. Reviewing these issues will not
only help the counselor develop rapport with the client, but also help the counselor assess the
goals and needs of the client. This is also a good time to clarify any questions that the client
has regarding HIV and HIV related issues. Review and mark any issues discussed during the
session. These items are not recorded in the data system.

Counselor: Review/Assess Testing Issues

This section is provided for the counselor to review and assess testing issues with the client to
help the client better understand the testing process. The counselor will need to review these
testing issues and clarify any important points that were missed or that needed to be restated
for the client to make an informed decision to test. It is also a good time to highlight the
importance of the client to come back for the result. Review and mark any issues discussed
during the session. These items are not recorded in the data system.

Counselor Notes

This section is for free form notes of relevance to the counseling session. These are particularly
useful to communicate impressions or significant issues to the disclosure counselor, especially
in those settings where there is usually a different counselor.

Sexual Risk History

When examined collectively, these items provide a complete risk history of the client's potential
for sexual HIV transmission as well as some idea of the probability of HIV exposure. This
assessment will allow the counselor to center the discussion of HIV risk reduction on the client’s
risk issues.

Sexual activity is organized by the types of partners a client may have. Types of partners tend
to indicate the risk of exposure. The sexual activities in conjunction with barriers used indicate
the risk of transmission with each type of partner. Counselors should explore the types of
sexual activity the client acknowledges. For example, counseling will be affected by whether
the oral sex is fellatio or rimming.
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Identifying higher risk clients for enhanced counseling with greater reimbursement is achieved
by this risk assessment. Any risk indicator that is associated with an increase in the chance of
being HIV infected has been identified from HIV client data. Clients currently receiving
disclosure counseling include:

Test Result
e All HIV-positives and HIV-inconclusives

Risk Behaviors
Men who have sex with men (MSM)
Transgendered
Injection drug users (IDUs)
Sex workers (drugs or money)
Clients with partners they know to be:
e HIV-positive
e |DUs
e Sex workers
e Bisexuals
Occupational HIV+ exposure
Child with maternal HIV exposure
Women who practice receptive anal sex
Stimulant users (crack, amphetamines, cocaine, nitrates/ites & ecstasy)

These indicators will be revised as the correlates of elevated risk change. These categories
identify higher reimbursements for counseling and are associated with HIV risk BUT they are
not a definition of risk. That can only be determined by each individual risk assessment.

For the risk assessment to work properly, a response must be recorded for each item.
Discuss and record the client’s behavior during the last two years unless otherwise indicated.

Date of last test result

If the client has received an HIV test result within the last two years then discuss and record the
client’'s behavior since the date of the client’s last test result in the blank (mm/yy). This will be
the same date provided in the HIV Testing History on the front of the form. This time period is
the one most relevant to assess for planning the client’s risk reduction strategy.

Time Frame Code (TFC)

The shaded areas marked TFC for Time Frame Code are used in areas collecting more detailed
time frames for specific behaviors and areas utilizing detuned assays. If directed to use this area,
use the Time Frame Code box in the lower right hand corner of the page as a guide for completing
this area. If a client has difficulty remembering the last time they performed a particular activity
prompt client for an approximate time of the activity (e.g., Was it in the summer?, Near a holiday?).
Try not to get bogged down and enter the TFC that comes closest. If a client does not recall the last
time they engaged in a particular activity enter a “9” in the TFC box. If a client declines or refuses to
provide information then enter an asterix (x).

If Yes, is marked under a Sexual activity then indicate the correct TFC and then ask client about

their Frequency of barrier use. If a Substance use box is marked (other than no alcohol or drug
use) then indicate the TFC when they last used that substance. If a client is an injection drug user

DHS 8458 (9/03) 13 HIV6





and has indicated that they Sometimes or Always shared needles then indicate the TFC they last
shared needles. If the client says they Sometimes or Always clean their injection equipment then
record the TFC of the last time they cleaned their works. If client accesses needle exchange sites
Sometime or Always then record the TFC they last accessed a needle exchange site. If client
indicated they are currently or have been in treatment in the past then indicate the appropriate TFC.

Total number of sex partners

Indicate the total number of sex partners the client has had during the last 2 years or since their
last test result. Enter 000 if client has had no sex partners during that time.

Partner(s)

Mark (0) no partners to indicate that the client does NOT know of having had this particular type
of partner in the assessment period.

or
Mark (1) one or more to indicate if client had one or more of this type of partner during the last
two years or since the last result.

or
Mark (%) decline/refused to indicate if client declines/refuses to provide this information.

Blank indicates that the HIV counselor did not perform a complete risk assessment.
Sexual activity and Frequency of barrier use

Mark (1) Yes or (0) No box for any/all sexual activities listed that the client has participated in.
Lack of a response indicates the counselor did not ask the client. For each sexual activity client
indicated as Yes, mark the frequency of barrier use for that sexual activity. If a client
acknowledges a particular type of sex but is unclear about barrier protection, mark (1) Never.
For many clients barrier use is Sometimes and marking (2) is appropriate. However, for some
there is a consistent pattern of condom use especially with certain partners. These should be
marked (3) Always. Barrier protection items should be left blank when Partner(s) is marked (0)
no partners or the client does not participate in that sexual activity with that type of partner. This
system cannot wholly describe “reality.” It should be marked to best reflect the client’s risks of
HIV exposure and transmission. When recording activities remain focused on the sexual
activity the client performs. It is easy to start thinking about the partner’s activity instead.

Did client know partner’s HIV-positive status prior to sexual contact?
Answer (1) Yes if client indicates they have had a HIV infected sex partner(s) and knew that one

(or more) the sex partner(s) were HIV-positive before having sex. Mark (0) No if client did not
know their partner(s) status until after they had sex.

Optional Data

These fields are for other data that are specific to agencies that are not on the CIF. If you have
question regarding these fields, ask your HIV counseling supervisor.
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Substance Use History

Substances use

Mark the (x) declined/refused box if the client declined or refused to give a history of their
alcohol and drug use. Leaving the Substances Use History boxes blank and NOT marking the
() declined/refused box indicates HIV counselor did not perform a complete drug assessment.
If client indicates that they have not used any alcohol or drugs, mark no alcohol or drug use.
Make a check mark in the box next to alcohol or any of the specific drugs used. Note that the
drugs listed are loosely organized into depressants, stimulants, hallucinogens, and erectile
dysfunction prescription drugs. (Do NOT include psychotropic drugs prescribed by a
psychiatrist.) Specify drugs not listed by marking other, specify and naming it in the blank space
provided. Learn the current street names for each drug listed. The issue here is cofactors
affecting safer sex decisions and injection risks. Drugs used with sex may affect judgment
leading to unsafe sexual practices. Drugs may stimulate sexual behavior. Sex may be part of
drug transactions.

In the Injected box in the second column, mark (1) Yes if the client injected the substance and
(0) No if they have not injected the substance. Blank indicates that the HIV counselor did not
perform a complete risk assessment. Other substances injected such as vitamins or steroids
should be indicated by marking the other, specify box and also by checking the Injected box.

For alcohol or any drug marked, indicate the Frequency used with sex. Mark (1) Never if the
client is always drug free during sex.

Injection behaviors

For clients who have injected substances, issues of shared needles, needle exchange
programs, cleaning works, syringe sources and IDU treatment history are important in the client
risk assessment and intervention plans. (Note: a client will be categorized as high risk if
injection drug use is indicated in the preceding alcohol and drug use section.) Leave all items in
these section blank for non-IDU clients.

Shared needles: Has the client shared needles with another person? Mark (1) for
Never, mark (2) for Sometimes or mark (3) if the client Always shares needles with
another person.

Shared with a known HIV+ partner? Mark (1) Yes if shared needles with a known
HIV-positive partner. Mark (0) No if client has not shared needles or has not shared
needles with a known HIV-positive injection partner.

Cleaned works: Does the client clean the injection equipment? Mark (1) for Never,
mark (2) for Sometimes or mark (3) if the client Always cleans his/her injection
equipment.

Needle exchange: Has the client ever accessed a needle exchange program? Mark
(1) for Never, mark (2) for Sometimes or mark (3) if the client Always accesses needle
exchange programs.

Is NE available in client’s area? Mark (1) Yes if needle exchange (NE) is available in
client's area or (2) No if it is not available regardless if client uses needle exchange or

DHS 8458 (9/03) 15 HIV6





not. Clients may use other sources for needles/syringes or may use needle exchange
outside of the their area (i.e., different city or county).

Needle/syringe sources: Mark all needle/syringe sources.

needle exchange program: Has the client obtained needles/syringes from a
needle exchange program (NEP)?

secondary exchange: Has the client received syringes from other individuals who
access the NEP? Some IDUs do not feel comfortable attending a NEP (e.qg., they
do not want neighbors or friends to know they are an injector; they fear being
stigmatized.). Nevertheless, some IDUs are beneficiaries of the NEP through
peers who take their used syringes, exchange them at the NEP for new syringes,
and return the new syringes to the peer who originally gave them the old syringes.

pharmacy/drug store: Has the client obtained syringes at a pharmacy or drug
store? This response applies to clients who access syringes at pharmacies in
California and across the border in states (e.g., Oregon) or countries (e.g.,
Mexico) that legally sell syringes over-the-counter. (This response may be more
relevant when California legislation is in place that allows pharmacies to sell
syringes over-the-counter, without a doctor’s prescription.)

needle dealer/seller: Has the client bought (or received for free) a needle/syringe
from an individual who regularly sells needles/syringes on the street?

shooting gallery: Has the client obtained a needle/syringe (new or used) in a
shooting gallery (i.e., a location where IDUs typically inject: usually someone
else’s home, an apartment, an abandoned building, a park, a street, an alley).

diabetic: Has the client received a needle/syringe (free or for a fee) from an
individual who is an insulin injecting diabetic and who obtains syringes by
prescription from the pharmacy?

close friend: Has the client received/borrowed a needle/syringe from a close friend
(e.g., peer, running buddy, associate)?

sexual partner: Has the client received/borrowed a needle/syringe from a person
with whom they have had sex (e.g., spouse, partner, girlfriend/boyfriend, date)?

other source: Has the client obtained a syringe from any source other than those
listed above?

IDU treatment history: Is the client currently in treatment? Has the injecting client ever
been in treatment? Mark (1) for clients who have Never accessed treatment programs,
mark (2) for client who are currently in treatment, mark (3) for clients who have accessed
treatment programs within last 2 years or since last result or mark (4) if client accessed
treatment prior to last years or since last test result.

The answers to each of these questions are critical to successful risk reduction for injectors.
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Other Risk History
STDs/hepatitis

Obtain hepatitis and sexual transmitted disease (STD) history for clients from the last two years
or since the last test result. Mark the appropriate boxes based on what the client reports. Make
appropriate referrals based on client needs. If client indicates that they have not had a STD or
hepatitis diagnosis in the last 2 years or since the last test mark no STDs/hepatitis and ask
about lifetime history of viral STDs/hepatitis. Mark the (*) declined/refused box if the client is
unwilling to provide a hepatitis and STD history. Many or frequent STDs may suggest high
transmission risk that should be reduced. Indications of exposure to high-risk partners as well
may indicate very high risk of infection.

Viral STDs/hepatitis

Mark if client states they have had Hepatitis (HAV, HBV, HCV) or viral STDS (HPV, HSV) during
their lifetime (this maybe the same as the previous question). Mark the appropriate boxes
based on what the client reports. Make appropriate referrals based on client needs. If client
indicates that they have not had a viral STD or hepatitis diagnosis during their lifetime mark no
lifetime viral STDs/hepatitis.

Hepatitis vaccination

Hepatitis A virus (HAV) and hepatitis B virus (HBV) vaccinations require a two or three shot
series. Two HAV vaccines are currently approved for use in the U.S. for persons over 2 years
old and both require two doses (shots) taken about 6 to 18 months apart. Two HBV vaccines
are available for all persons and are usually given in three doses (shots) over a 6-month period.
A 2-dose regimen (the second dose is given 4-6 months after the first) for one of the vaccines
has been approved for use in persons 11-15 years old. A combined HAV and HBV vaccine is
available for persons 18 and older and is given in 3 doses over a 6-month period. Mark (1) yes
if the client states they have completed a series of vaccinations. Mark (2) no if client indicates
that they have not been vaccinated, have not completed the series, or does not know whether
or not they have had a complete series of vaccinations. Mark the (*) declined/refused box if
client refuses or declines to answer.

Men who have sex with men, injection and non-injection drug users, and persons who live in
communities with high rates of hepatitis are at highest risk for HAV. HAV is found in the stool of
persons with hepatitis A. HAV is spread by analingus (i.e., rimming), close personal contact,
and eating food or drinking water containing HAV. HAV can cause a mild “flu-like” illness,
jaundice (yellow skin or eyes), and severe stomach pains and diarrhea. In very rare cases,
HAV can cause death. People who have been infected with HAV develop a protective immunity
and cannot get hepatitis A again and are no longer infectious to others.

High rates of HBV occur among injection drug users, men who have sex with men, people who
have multiple sex partners, and people in contact with people with chronic HBV or with jobs
involving contact with blood. HBV is transmitted through the sharing of blood and body fluids
with an infected person. HBV can cause lifelong infection, cirrhosis (scarring) of the liver, liver
cancer, liver failure, and death.

Discuss with clients who are at high risk for hepatitis about vaccinations for HAV and/or HBV.
Clients who are unsure about whether or not they have been vaccinated can talk to their
medical provider about seeing if they have antibodies for HAV and/or HBV. It is recommended
for people who are HIV-positive to be vaccinated for both HAV and HBV.
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Other risk factors

Record other risk factors that a client has been exposed to in the last two years or since last test
result. Mark (1) Yes if client indicates the risk factor, (2) No if client indicates not having that risk
factor, or (*) declined/refused if client does not want to disclose information. Leaving all boxes
blank indicates that counselor did not ask client about additional risk factors.

Received money/other items or services for sex. This includes any commercial
transaction in which the client provides sex, excluding drugs.

Received drugs for sex.

Behavior resulting in other blood-to-blood contact (SM, tattooing, piercing, cuts,
etc.) or that allows blood contact with mouth, vagina or anus. This is a catch-all
category. More specific risks should be recorded elsewhere. This is specifically for
other ways that blood to blood contact is clearly indicated. (SM = sadomasochism)

Shared objects/fingers inserted in mouth, vagina or anus. This is a catch-all
category. More specific risks should be recorded elsewhere. This is specifically for
other ways that could pose a risk of transferring bodily fluids but where no obvious
blood-to-blood contact is indicated.

Blood-to-blood exposure on the job.

Job exposure blood known to be HIV+. This risk factor cannot be checked if Blood-to-
blood exposure on the job is not checked.

Blood/blood product transfusion before 1985 (or in a country where blood is/was
not tested for HIV).

Child born of an HIV-infected woman.

Other behavior, specify. This risk factor is for any other relevant behavior not
specifically descriptive of risk. Record sexual assault here in this blank. Be sure to
assess the specific risks involved and record along with other risk behavior.

Counselor: Review/Assess Drug and STD Issues

This section is for counselors to review and assess drug and STD issues that must be covered
with the client in the initial stages of the counseling session. Reviewing these issues will not
only help the counselor develop rapport with the client, but also help the counselor assess the
goals and needs of the client. Review and mark any issues discussed during the session.
These items are not recorded in the data system.

Counselor: Review/Assess Basic Issues

This section is for counselors to review and assess basic issues related to HIV prevention that
must be covered with the client in the initial stages of the counseling session. Reviewing these
issues will not only help the counselor develop rapport with the client, but also help the
counselor assess the goals and needs of the client. Review and mark any issues discussed
during the session. These items are not recorded in the data system.
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		Unique Office of AIDS Client Number

		Risk assessment counseling only

		Testing with the OA laboratory slip with purple labels

		Non-OA laboratory slips



		Administrative Information

		 Counseling Dates

		 First letter of last name

		Alternate billing

		Detuned

		 Client Information



		Date of birth

		HIV Testing History

		Number of prior HIV tests

		Date of last test result



		Risk Reduction Steps



		A concrete risk reduction plan should always be a part of HIV counseling.  Risk reduction does not occur in the abstract.  It is also important to discuss it in steps: what can be done immediately; what can be undertaken in the short term; and what are the behaviors to be worked toward in the long run?  Briefly summarize them in this block.  They must be reviewed in the disclosure and post disclosure sessions and they may be altered or elaborated, especially in light of the outcome of the immediate risk reduction effort.

		Providing referrals to high-risk clients is an essential task of HIV counseling.  Our limited services must be followed up by additional behavior change interventions or other supportive services for high-risk clients.  Choose a primary referral with the client, the one that is most essential for risk reduction.  Mark a “1” to indicate that the client was referred to that service.  If a second referral is appropriate, mark a “2” next to it and “3” for the third referral.  Only three referrals are recorded into the data system.  If no referral is made mark a “1” next to (1) NONE.  Complete this process at the risk assessment (RA), after test results are given during disclosure (D) counseling and again at the post disclosure (PD) counseling session.  Risk assessment, disclosure, and post disclosure referrals may be identical or they may differ.  All three should be marked for high-risk clients.  Lower risk HIV-negative clients will have all referrals listed under RA counseling only.  To receive the additional referral reimbursement, a referral numbered 3 to 22 must be marked in the disclosure column for high-risk, HIV-positive and HIV-inconclusive clients only.  

		Counselor: Review/Assess Introductory Issues

		Counselor: Review/Assess Testing Issues

		Counselor Notes

		Sexual Risk History

		Test Result

		Total number of sex partners

		Indicate the total number of sex partners the client has had during the last 2 years or since their last test result.  Enter 000 if client has had no sex partners during that time.

		Partner(s)







		Sexual activity and Frequency of barrier use

		Did client know partner’s HIV-positive status prior to sexual contact?



		Optional Data

		 Substance Use History



		Substances use

		Injection behaviors

		 Other Risk History



		STDs/hepatitis 

		Viral STDs/hepatitis



		Counselor: Review/Assess Drug and STD Issues

		Counselor: Review/Assess Basic Issues
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ATTACHMENT 4
ADDENDUM

APPLICATION COVER SHEET

APPLICATION DUE MARCH 15, 2007

LATE APPLICATIONS WILL NOT BE ACCEPTED

Application Applying for: Statewide HIV Counselor Training and Curriculum Development Program

Full legal name of applicant's agency:

Physical Location Address:

City: ’ Zip Code:’

Mailing Address:

City: ’ Zip Code:’

Telephone: ’ Fax: ’

E-Mail Address: ]

Federal Taxpayer ldentification Number:

The undersigned hereby affirms that the statements contained in the appliction package are true and
complete to the best of the applicant's knowledge and accepts as a condition of a Contract, the obligation
to comply with the applicable state and federal requirements, policies, standards and regulations. The
undersigned recognizes that this is a public document and open to public inspection.

Date:

Type/Print Name of Authorized Representative:

Type/Print Title of Authorized Representative:






Attachment 5
Budget Format

DETAILED BUDGET
Term: July 1, 200 _ to June 30, 200 _

Salaries (contractor's staff only; include more rows if applicable)

percent
Salary
Position #1
(include staff
name if known)
Position #2
Position #3
Total Salaries

$X, XXX XX%
$x, XXX XX%
$X, XXX XX%

Fringe Benefits

#

XX
XX
XX

of time months Amount

$XX, XXX
PXX, XXX

$XX, XXX

$

$

Operating Expenses (include more rows if applicable)

General expense

Incentives

Facilities Operations
Total Operating Expenses

Equipment
Itemize

Travel and Per Diem
Subcontractors
Subcontract #1 (include detail budget)
Subcontract #2 (include detail budget)
Total subcontractors

Other Costs
ltemize

Indirect Costs

PXX, XXX
$XX, XXX
PXX, XXX

$

$

PXX, XXX
$XX, XXX
$

$

$

(limited to 15% of the total of A. Personnel plus B. Fringe Benefits)

Total Budget

[$






		8 lines




Attachment 6
Budget Narrative Description
Page 1 of 2

Budget Narrative Description

A. Salaries

List each position that is funded under this budget. If known, include the actual
staff name. Include a brief explanation of each position’s major responsibilities.

List personnel line items by job category. Indicate the salary range for each
personnel line item. Identify if the range is a monthly, bi-weekly, or hourly rate.
Also identify the percent of time the position will be utilized in the contract (e.qg.,
20 hours in a 40 hour work week is 50 percent of time). In the case of an hourly
paid employee(s), indicate the total number of hours for the year instead of
percent of time. The last column to the right identifies the total amount requested
for each personnel line item and cannot exceed the total for the top range.

Personnel classifications and/or professional disciplines must be appropriate to
the management and operation of the specific project described in the SOW.
Duty statements must be available for all project personnel and must be
maintained by the Contractor for review by the OA program consultant. Subtotal
all salary costs.

B. Benefits

Identify the percentage and amount of employee benefits requested for the
contract. Subtotal all benefit costs.

C. Operating Expenses

This category should include three line items: general expenses, travel/per diem,
and facilities operations. The general expense line item includes costs such as:
office supplies, educational materials, telephone, staff development, printing.
The travel and per diem reimbursements must follow the State of California,
Department of Personnel Administration rates (refer to the Sample Contract in
the Appendix section of this RFA, Attachment 7). The least expensive mode of
transportation must always be used. Travel must correspond to the geographical
boundaries and needs of the project. The facilities operations line item must
indicate the total square footage and cost per square foot that is requested for
this contract.

D. Equipment

Explain the nature and use of equipment purchases. This line item must identify
equipment purchases, their unit cost and the life expectancy of the unit.





Attachment 3
Budget Narrative Description
Page 2 of 2

Equipment and furniture purchased through a contract with OA is the property of
the state and must be reported to OA. Leasing options should be explored
whenever possible.

E. Travel and Per Diem

Explain and justify items included in this line. Briefly summarize the rationale and
assumption used in estimating the cost for each item.

F. Subcontractors

This line item must identify the subcontractors and consultants included as part
of the contract. List each subcontractor that is funded under this budget. Explain
the method of how the subcontractor was or will be selected. Include a brief
explanation of each subcontractor's major responsibilities.

G. Other Costs
Explain and justify any other costs that do not fit in another line.
H. Indirect Costs

Identify the percentage of total personnel costs (A) and fringe benefit costs (B)
that will be claimed as indirect expenses. This line item is to cover utilities,
insurance, auditing, payroll service, etc. Explain and justify items included in this
line. Briefly summarize the rationale and assumption used in estimating the cost
for each item. The maximum percentage that can be claimed for indirect
expenses is 15 percent of the total of Personnel Costs (A) plus Fringe
Benefits (B).






AGENCY INFORMATION SHEET
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ATTACHMENT 7

Contractor Name

Agency Director (with Authority to Commit Agency to an Agreement & Sign Contract)

Name

Title

E-Mail Address:
Mailing Address:
City:

Telephone:

Agency Fiscal Officer (Fiscal Agent)

Name

Title

E-Mail Address:
Mailing Address:
City:

Telephone:

Project Director or Contact Person (if different than above Director)

Name

Title

E-Mail Address:
Mailing Address:
City:

Telephone:

Zip Code:

Fax:

Zip Code:

Fax:

Zip Code:

Fax:

Notify the Office of AIDS of any changes to this information.








State of California—Department of Health Services
ATTACHMENT 8

PAYEE DATA RECORD
BEFORE USE, COMPLETE     Item #1

(Required in lieu of IRS W-9 when doing business with the State of California)


STD 204 (Rev. 2-2000)


Note:  Governmental Entities, federal, state, and local (including school districts) are not required to submit this form.


SECTION 1 must be completed by the requesting state agency before forwarding to the payee


		

		DEPARTMENT/OFFICE 


Department of Health Services/Office of AIDS

		PURPOSE:   Information contained in this form will be used by state agencies to prepare Information Returns (Form 1099) and for withholding on payments to nonresident vendors.  Prompt return of this fully completed form will prevent delays when processing payments.


(See Privacy Statement on Page 2)



		PLEASE RETURN


TO:

		STREET ADDRESS 


MS 7700, P.O. Box 997426

		



		

		CITY, STATE, ZIP CODE 


Sacramento, CA  95899-7426

		



		

		TELEPHONE NUMBER 


(916) 449-5900

		



		

		PAYEE’S BUSINESS NAME


     



		

		     



		

		MAILING ADDRESS (Number and Street or P.O. Box Number)


     



		

		(CITY, STATE, and ZIP CODE)


     



		

		CHECK ONE BOX ONLY

		



		PAYEE


ENTITY INFORMATION

		 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


		LEGAL CORPORATION


MEDICAL CORPORATION


EXEMPT CORPORATION (Non-profit)

ALL OTHER CORPORATIONS

FEDERAL EMPLOYER’S IDENTIFICATION NUMBER (FEIN)

		 FORMCHECKBOX 


 FORMCHECKBOX 


		PARTNERSHIP


ESTATE OR TRUST




		NOTE:  State and local governmental entities, including school districts are not required to  submit this form.



		

		

		|   |   | - |   |   |   |   |   |   |   |

		

		NOTE: Payment will not be         processed without an accompanying taxpayer I.D.   number.



		

		 FORMCHECKBOX 


		INDIVIDUAL SOLE PROPRIETOR


SOCIAL SECURITY NUMBER

		OWNER’S FULL NAME

		



		

		

		|   |   |   | - |   |   | - |   |   |   |   |

		     

		



		

		CHECK APPROPRIATE BOX(ES)

		

		NOTE:



		PAYEE


RESIDENCY STATUS



		 FORMCHECKBOX 

California Resident - Qualified to do business in CA or a permanent place of business in CA.


 FORMCHECKBOX 

Nonresident (See Page 2).  Payments for services by nonresidents may be subject to state withholding.

		a.  An estate is a resident if decedent was a California resident at time of death.



		

		 FORMCHECKBOX 
  WAIVER OF STATE WITHHOLDING FROM FRANCHISE TAX BOARD ATTACHED

 FORMCHECKBOX 
  SERVICES PERFORMED OUTSIDE OF CALIFORNIA

		b.  A trust is a resident if at least one trustee is a California resident.


(See Page 2)



		



		I hereby certify under penalty of perjury that the information provided on this document is true and correct.  If my residency status should change, I will promptly inform you.



		CERTIFYING SIGNATURE

		AUTHORIZED PAYEE REPRESENTATIVE’S NAME (Type or Print)


     

		TITLE


     



		

		SIGNATURE




		DATE


     

		TELEPHONE NUMBER


     





PAYEE DATA RECORD
     

STD 204 (Rev. 2-2000) (Page 2)

		ARE YOU A RESIDENT OR A NONRESIDENT?


Each corporation, individual/sole proprietor, partnership, estate or trust doing business with the State of California must indicate their residency status along with their taxpayer identification number.


A corporation will be considered a “resident” if it has a permanent place of business in California.  The corporation has a permanent place of business in California  if it is organized and existing under the laws of this state or, if a foreign corporation has qualified to transact intrastate business.  A corporation that has not qualified to transact intrastate business (e.g.,a corporation engaged exclusively in interstate commerce) will be considered as having a permanent place of business in this state only if it maintains a permanent office in this state that is permanently staffed by its employees.


For individuals/sole proprietors, the term “resident” includes every individual who is in California for other than a temporary or transitory purpose and any individual domiciled in California who is absent for a temporary or transitory purpose.  Generally, an individual who comes to California for a purpose which will extend over a long or indefinite period will be considered a resident.  However, an individual who comes to perform a particular contract of short duration will be considered a nonresident.


For withholding purposes, a partnership is considered a resident partnership if it has a permanent place of business in California.  As estate is considered a California estate if the decedent was a California resident at the time of death and a trust is considered a California if at least one trustee is a California resident.


More information on residency status can be obtained by calling the Franchise Tax Board at the numbers listed below:


From within the United States, call 
1-800-852-5711


From outside the United States, call 
1-916-845-6500


For hearing impaired with TDD, call 
1-800-822-6268




		ARE YOU SUBJECT TO NONRESIDENT WITHHOLDING?

Payments made to nonresident vendors, including corporations, individuals, partnerships, estates and trusts, are subject to withholding.  Nonresident vendors performing services in California or receiving rent, lease or royalty payments from property (real or personal) located in California will have 7% of their total payments withheld for state income taxes.  However, no withholding is required if total payments to the vendor are $1500 or less for the calendar year.


A nonresident payee may request that income taxes be withheld at a lower rate or waived by sending a completed form FTB 588 to the address below.  A waiver will generally be granted when a payee has a history of filing California returns and making timely estimated payments.  If the payee activity is carried outside of California or partially outside of California, a waiver or reduced withholding rate may be granted.  For more information, contact:


Franchise Tax Board


Nonresident Withholding Section


Attention: State Agency Withholding Coordinator


P.O. Box 651 Sacramento, CA 95812-0651


Telephone:  (916) 845-4900


FAX:  (916) 845-4831


If a reduced rate of withholding or waiver has been authorized by the Franchise Tax Board, attach a copy to this form.



		PRIVACY STATEMENT

Section 7(b) of the Privacy Act of 1974 (Public Law 93-5791) requires that any federal, state, or local governmental agency which requests an individual to disclose his social security account number shall inform that individual whether that disclosure is mandatory or voluntary, by which statutory or other authority such number is solicited, and what uses will be made of it.


The State of California requires that all parties entering into business transactions that may lead to payment(s) from the State must provide their Taxpayer Identification Number (TIN) as required by the State Revenue and Taxation Code, Section 18646 to facilitate tax compliance enforcement activities and to facilitate the preparation of Form 1099 and other information returns as required by the Internal Revenue Code, Section 6109.  The TIN for individual and sole proprietorships is the Social Security Number (SSN).


It is mandatory to furnish the information requested.  Federal law requires that payments for which the requested information is not provided be subject to a 31% withholding and state law imposes noncompliance penalties of up to $20,000.


You have the right to access records containing your personal information, such as your SSN,  To exercise that right, contact the business services unit or the accounts payable unit of the state agency(ies) with which you transact that business.


Please call the Department of Finance, Fiscal Systems and Consulting Unit at (916) 324-0385 if you have any questions regarding this Privacy Statement.  Questions related to residency or withholding should be referred to the telephone numbers listed above.  All other questions should be referred to the requesting agency listed in Section 1 on page 1.
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ATTACHMENT 9

APPLICATION CERTIFICATION CHECKLIST

Program Application: Statewide HIV Counselor Training and Curriculum Development Program

Applicant Name:

Use this checklist to make certain your application package is complete.

Check the box for each item provided or check NOT APPLICABLE if the item is not applicable to the
application for which you are applying.

Submit a copy of this completed checklist with your application. Not including all required items with your
application will deem your application non-responsive.

Organize your application in the same order identified in Section 1V, #4 of this RFA.

Items Included in Application

Application Cover Sheet

Table of Contents (with page numbers)
Executive Summary

Program Description / Scope of Work
Agency Capability

Collaboration

Personnel

Evaluation

Timeline

Budget

Budget Justification Narrative

Resumes of Key Staff

Organizational Chart

Agency's Current Budget

Agency Information Sheet

Payee Data Record

Recent Audited Financial Report
Subcontractor(s) Letter of Intent (if applicable) [ N/A
Application Certification Checklist

One Original and Three (3) complete copies

ST T I T

| hereby certify that all of the above required elements of my application, including the attachments and
other appendices material, are attached and in the order above.

Date

Authorized Signature

Printed/Typed Name of Authorized Signature






